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Arr. I.—On the Medical Qualities of the Asclepias Syriaca: an In- 
augural Dissertation, submitted to the Trustees and Medical Faculty 
of the University of Louisville. By Georer W. Auuey, M. D., of 
Mississippi. 


My attention was called to this medicine by my pre- 
ceptor, Dr. A. E. Thomas, who has made use of the reme- 
dy to a considerable extent. 

Description —** The Silk Weed has simple stems, from 
three to five feet high, with opposite lanceolate oblong, 
petiolate leaves, downy on their under surface. The 
flowers are large, of a pale purple color, sweet scented, 
and arranged in nodding umbels, which are two or three 
innumber. The nectary is bidentate. The pod or folli- 
cle is covered with sharp prickles, and contains a large 
quantity of silky seed down, which has been sometimes 
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used as a substitate for fur in the manufacture of hats, 
and for feathers in beds and pillows. 

This species of asclepias is very common in the United 
States,; growing in sandy fields, on the road sides, and 
on the banks of streams from New England to Virginia, 
It flowers in July and August. It gives out a white juice 
when wounded, and hence has received the name of ‘milk 
weed,” by which it is frequently called.” Such is the de- 
scription of this plant given by Dr. Wood. 

It is also known as the “ Bitter Root.” The rootis 
the part employed which should be dug up in the latter 
part of September, after the stalk has become dry, or in 
the spring before the stalk has shot up. As found in the 
shops it is of various sizes, from that of a small quill to 
that of the little finger. In length it is from two to six 
inches, cylindrical, more or less wrinkled, longitudinal and 
brittle. It is composed of a thick exterior cortical por- 
tion covered witha thin epidermis, and presenting, when 
freshly, broken, a lighter color than that of the exposed 
surface. Its medicinal virtues are communicated to boil- 
ing water and to alcohol. 

Silk weed is a cathartic, emetic, tonic, and alterative, 
Possessing, as I think it does, the property of calming 
irritation and diminishing nervous excitability, it appears 
to be especially applicable in diseases connected with 
derangement of the hepatic system, and of the digestive ; 
organs generally. 

It is held by some to be a fine emmenagogue. I myself 
made use of the remedy in two cases of difficult menstrua- 
tion, one of fifteen months’ and the other of two year 
standiug, with entire relief to both patients. 

Within the last eight months I have seen it prescribed 
by Dr. Thomas in a number of uncomplicated cases of 
intermittent fever, given at night in sufficient quantity to 
insure its action on the bowels, and the following day in 
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small doses at intervals; and never in a single instance 
did it disappoint his expectations. 

[ have also witnessed the happiest results from its use 
in the treatment of chronic rheumatism. 

It may be given in substance, or in the form of extract, 
infusion, or tincture. ‘The dose of the powdered root is 
from ten to thirty grains; of the tincture, prepared by 
macerating two ounces of the pulverized root in one pint 
of diluted alcohol, from a half to three drachms; of the 
extract, from three to ten grains. 

Iam persuaded, though unable to specify the cases in 
which its employment is specially indicated, that it may 
often be advantageously substitated for, or combined with 
iodine in the treatment of scrofula. 

I have had opportunities of closely observing the bene- 
ficial results from its administration in three or four cases 
of this affection. I will mention but one: 

Orry, a slave, aged about twenty-two years, and of deli- 
cate constitution. Her father is a mulatto of dissipated 
habits, and has been laboring under a syphilitic taint for 
many years. The mother is a slight but healthy woman. 
The patient has ever been delicate and fragile, evidently 
showing the strumous diathesis. In the fall of 1849, she 
was under the treatment of Dr. C , for hepatitis. His 
treatment was a mereurial course, combined with blisters, 
tonics, etc. After being under treatment some months 
she was discharged, with the symptoms much ameliorated, 
but with the caution that the disease might return. Dar- 
ing the following summer and autumnal months she en- 
joyed a tolerable state of health, but on the return of cold 
and wet weather, she was taken with the symptoms of 
scrofula, enlargement of the glands of the neck, the lips 
and conjunctiva became swollen to their utmost tension ; 
somuch so as to become inverted. The whole system 
became disordered, and the utmost emaciation ensued. 
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Dr. Thomas’s treatment, at first, was that most in vogue 
for the cure of this affection, viz: iodine, iodide of potas. 
sium, arsenic, etc., combined with cod-liver oil. 

The most active and prominent symptoms were fora 
time allayed, but soon resumed their activity; and her 
general health was such as to induce her owner to believe 
that she was incurable. 

Dr. Thomas having met with success in the treatment 
of a similar case by the silk weed, determined to try itin 
this instance. ‘Two grains of the extract were given night 
and morning, gradually increasing the dose to five grains, 
This, in conjanction with a proper nourishing diet, brought 
about, in the course of two weeks, a decided improvement 
in the condition of the patient. This simple treatment 
was continued with but little variation for about four 
months, by which she was gradually restored to health, 
and she is at this time enjoying better health than she has 
done for five years, weighs more than she ever did before, 
and is able to do her full task. 

I have also witnessed the happiest results from the use 
of asclepias in dyspepsia. In one instance, a gentleman 
who had been dyspeptic for several years, and, to use his 
own language, ‘‘had swallowed a small drug store,” was 
prevailed upon to try the silk weed, and, contrary to his 
own expectations, he was in a short space of time much 
benefited. He became fond of the remedy and substituted 
it for his tobacco, and in the end was relieved of all dys 
peptic symptoms. The following is a case which I deem 
worthy of notice : 

Mr. B., a farmer, aged 38, accustomed to regular ex 
ercise, and to indulge in the good things of the table; of 
sanguine temperament and strumous habit. About the 
beginning of 1845, according to his own account, he began 
to complain of indigestion, characterized by loss of ap 
petite and strength, by profuse perspiration un mak: 
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ing slight muscular exertion, and by increasing emaci- 
ation. He was treated actively, and received by differ- 
ent hands a variety of prescriptions, but with only one 
effect—the aggravation of his sufferings. After long 
trial and many disappointments, he left his home for the 
yarious watering places, but found no relief. In the fall 
of 1848, he went to Cuba in the hope of regaining his 
health. He was however disappointed, and after a trial 
of five mouths of the climate and practitioners, he re- 
turned to his home, depressed in mind and wasted in body. 
On his arrival, in April, 1849, he was pale and emaciated, 
his countenance and manner indicated both mental and 
bodily suffering; his appetite was depraved and he was 
disposed to indulge it; he was suffering from headache, 
flatulence, and palpitations; from constant restlessness of 
mind, and was particularly suspicious of the presence of 
consumption. His skin was pale and sallow, tongue loaded, 
bowels irregular, and the evacuations unhealthy. He was 
incapable of mental application, and had well nigh aban- 
doned all hope of being restored to health. Such was the 
condition of the patient when he applied to Dr. Thomas 
for relief. After learning the full particulars of the case 
Dr. T. determined to put him upon the silk weed. He 
accordingly commenced with half a drachm of the tine- 
ture twice a day, and gradually increased the dese to two 
drachms. His diet was regulated, which consisted of 
milk, farinaceous vegetables, and animal food in small 
quantity. In four weeks from the commencement of this 
mode of treatment, the general appearance of the patient 
was much improved, and the dyspeptic and nervous symp- 
toms were less distressing. 

A perseverance in the same mode of treatment was 
strictly enjoined, and the patient continued gradually to 
improve in looks and spirits. He regained his lost pow- 
ers; his manner and conduct no longer indicated that he 
thought only of himself and his ailments; and in the course 
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of a few months, under the silk week, he regained his lost 
flesh and was restored to health. 
February, 1852. 





Arr. I11.—On the Treatment of Enlarged Spleen. By W.Y. Gap. 
purr, M. D., of Benton, Mississippi. 


The frequent occurrence of enlarged spleen renders it 
an object of special interest to the southern practitioner, 
Its intimate connection with the other viscera of the ab- 
domen by means of the portal circulation ; the elasticity 
of its tissues, the great relative size and horizontal course 
of its vessels, and the diminished ratio of mortality result 
ing from disease in it when compared with other organs 
of the animal economy, all indicate a wise provision of 
nature for the protection of the more important secretory 
organs from great influxes of blood in disease. The di- 
agnosis and pathology of enlarged spleen are familiar to 
all, requiring no description here; but that its treatment 
is frequently unsuccessful is proved by the following quo- 
tation from standard authors. Dr. Dickson says, ‘the 
treatment of this disease is unsettled and by no means 
successful. When it becomes chronic our task is ex- 
tremely difficult.” Prof. Drake, whose experience in this 
disease entitles his opinion to more weight than that of 
any other author, says, in his great work on Diseases of 
the Valley of North America, that ‘in many instances it 
is impossible to reduce enlarged spleen while the patient 
continues in the locality where it originated.” 

These observations doubtless reflect the opinions of a 
majority of the profession. The failure to effect a cure, 
in many instances, is owing probably to oversight of the 
complications attending its progress. It is frequently as- 
sociated with dyspepsia, with derangement of the hepatic 
and renal functions, and with gencral cachexia, anasarea, 
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&c. I lately had the care of a case which resisted all treat- 
ment until after the administration, empirically, of a ver- 
mifage, when my patient was relieved after the discharge 
of fifty or more lumbricoides. 

The depraved condition of the system generally con- 
traindicates depletion as recommended by some authors. 
Purgatives are sometimes inadmissible, on account of di- 
arrhea, and even when the bowels are torpid their continu- 
ance for a sufficient length of time to effect a cure by re- 
valsion, may establish an irritation in the alimentary canal 
more intractable than the original disorder, particularly 
in southern latitudes. The frequent use of mercury is to 
be deprecated, as it aggravates the general cachexy 
The internal exhibition of the preparations of iodine is a 
practice highly extolled, but I have seen them fail oftener 
than succeed, and a persistence in their use will almost 
certainly bring on an unhealthy condition of the prime vie. 
They are sometimes serviceable in stramous habits where 
the bowels are healthy. 

Quinine, that great panacea of the south, often suc- 
ceeds in relieving an enlarged spleen before fibrinous de- 
positions take place; after this it loses its controlling ina, 
fluence over this organ to a great extent. Its efficacy i 
suspending intermittent paroxysms ought not to be lost 
sight of as a preparatory step for a radical cure. The 
following combination will generally succeed in recent 
cases: RB. Sulph. quinine, 3j. Aque font. Zviii., Acid. 
sulph, aromat. 3ij.: mix and add muriate of ammonia and 
cit. potass, aa. 3ij. Dose, a tablespaonful morning, noon, 
and night. The muriate of ammonia renders it so un- 
pleasant to take, that patients can seldom be persuaded 
to continue its use long at a time; but, it may be remarked, 
this is no great objection to its use in hospital practice, 
oramong our slave patients, where degustation is not 
much consulted. 

Chalybeates are justly celebrated for their efficacy in 
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this disease, and their union with alteratives and depura. 
tives would seem to be indicated. Some four years sinee 
a case presented itself, which had resisted every method 
of treatment for two vears, and in which I was induced to 
try the Liquor Oxysulphas Ferri, according toa recipe 
in the fifth number of Braithwait’s Retrospect, (page 68) 
which is as follows: 

R. Ferri sulphat, 3ij. to 3iij., Acid. nitric. Silj., Aque 
destillat. Ziss.: rub the nitric acid with the sulphate of iron 
for fifteen minutes; then add the distilled water. The 
patient was ordered to take ten drops gradually increased 
to fifteen three times per day in a wine glassful of water. 
After the continuance of this remedy for two months, the 
chills ceased and have not as yet returned. The spleen 
under its use returned to its natural size. The success- 
ful treatment of this case induced me to try the following 
combination, which has proved universally successfal 
when its use was continued for four or six weeks: 

R. Liquor Oxysulphat. Ferri Siv., Aqua Cinnamom, 
Sviij., Salphat. Quin., 3j.: mix, and add cit. potass 3ij. to 
3iij. Dose, a tablespoonful morning, noon, and _ night. 
@Pre dose is diminished as the cure progresses. During 
the administration of this remedy the patient is required 
to rub daily the splenic region with an ointment made by 
mixing iodine and basilicon ointment, over which is to be 
applied a flannel bandage, made as a lace jacket, and to 
be tightened every day; suspenders should be attached 
to prevent its rolling upon itself, and make it agreeable to 
wear. This gives support, and excites the absorbents to 
action. If the bowels are torpid, the patient may take 
Pil. Hydrarg, grs. x., Comp. ext. coloycinth, ers. V-, for 
two or three nights, and afterwards regulate their action 
with soap, aloes, and rhubarb. 

This spleen mixture is peculiarly adapted to dyspeptic 
patients, in no instance in my practice having disagreed 
with the bowels, but on the other hand regulating them 
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when torpid without any perceptible purgative effect. It 
has the combined properties of a hepatic and renal emul- 
gent, atiperiodic, alterative and tonic. Forty inveterate 
cases were thus successfully treated during the last two 
years, and I have yet to hear of a instance where a re- 
lapse has taken place. Under its use the chills cease to 
return, the digestive organs regain their natural powers, 
and the swarthy hue, so common in this disease, gives 
place to the ruddy complexion of health; the nervous 
system is invigorated and the man is again himself. 

April, 1852. 





Art. III.—A Case of Secondary Syphilis. By Roserr Dunrgerr, 
M. D. 


John Adams, about 17 years of age, a native of Ken- 
tucky, a mason by occupation, was admitted into the hos- 
pital March 23d, 1852. He states that his attention was 
attracted, about the middle of January last, ‘to a small 
yellow speck upon the prepuce.” Two or three days af- 
terwards the parts became so much swollen that it was 
impossible to retract the prepuce. Sanguineous purulent 
matter was discharged in considerable quantities from the 
part. 

He entered the N. O. Hospital; received local treatment; 
remained 26 days; and was discharged cured as he thought 
about the 25th February. 

Actual condition March 23d, 1852—Face, body and ex- 
tremities literally covered with pustular eruption, with 
extensive ulceration about the external genital organs 
This eruption was discovered by the patient some twelve 
days previous to his admission into our Hospital. 

Treatment.—Donovan’s solution ter in die, and yellow 
wash to ulcers. This treatment was contined until the 
8d of April, without any apparent benefit; but on the 
contrary new pustules appeared daily. 
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April 3d.—The patient is put upon protoiodid hydrarg, 

April 4th.—The patient vomits frequently, and says his 
medicine makes him sick. He has erysipelas of the face, 
with considerable edema about the eyes. Ordered cold 
to face; a pill of blue*mass, and Pulv. Dover, each grs, 
v. every four hours. 

April 7th.—Patient’s face is painted with tinct. iodine, 

April 9th.—Patient relieved of erysipelas; discontinued 
blue mass; and resumed protoiod. hydrarg. 

April 10th.—Genital organs very much enlarged by ge. 
rous infiltration into cellular tissue, which is relieved by 
the application of acetate of lead and opium. ; 

April 11th.—Patient mercurialized, pustular eruption 
disappearing. 

April 13th.—Pustular eruption entirely disappeared, 
and the papular ensues over the entire body, resembling 
at a distacce measles. Stop mercury. 

April 19th.—Papular eruption disappearing. 

April 22d.—Papular eruptions entirely gone, leavinga 
squamous condition of the skin. 

May Ist.—The patient is discharged cured, 38 daysat 
ter he entered the Hospital, and near three months anda 
half after the appearance of syphilitic disease. 

Not the least interesting feature in this case is the er 
suing of the papulz upon the disappearance of the pus: 
tular eruption, while the patient was under the speeifie 
effects of mercury. But in this, as in all cases, we should 
not stop short when surprised at the effects of medicine. 
The phenomena should be observed and the causes inves 
tigated. The appearance of this new eruption was not 
the effect of the remedy, but the gfadual subsidence of the 
severe symptoms of the disease. 

Louisville Marine Hospital,.May 8th, 1852. 
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Azt. [1V.—On the Use of Oxide of Silver. By J. V. Wrruens, 
M. D., of Brandenburg, Ky. 


{look upon this preparation of silver as being possessed 
of far greater medicinal properties than medical authori- 
ties generally ascribe to it. 

The United States’ Dispensatory places it where it but 
rarely falls under the notice of the reader. Dunglison on 
New Remedies gives it a more prominent position ; but you 
may travel for days, and not find a grain of it in the physi- 
cian’s shop. Speak to them on the subject of its medici- 
nal properties, and their ideas are vague and confused, 
many having not more than listened to or casually glanced 
over its name and history. Now I do not expect that my 
pen will give it any superior claims to the profession, or 
introdace it into general use; but I wish to add my ex- 
perience and observations respecting its qualities as a 
curative agent, and to ask of practitioners a more general 
investigation of its merits. 

Ihave been using it in my practice for about three 
years, and I must say it has come as near if not 
nearer producing the effects desired, with fewer failures, 
than any one remedy I have employed in that time. 

Whatare the indications for its employment? It has been 
more frequently used in the complaints of females—those 
cases at or about the change of life, where there is great 
derangement of the digestive organs, pain on pressure 
over the epigastrium, a constant burning in the stomach, 
febrile excitement at night, slight redness of the tongue, 
eractations, horripilations, &c. In these cases the bowels 
are subject to too great laxness, alternating with consti- 
pation; uterine hemorrhage every two, four, or six weeks. 
Given in half grain doses, made into pills, three times a 
day, one hour before eatiug, the oxide of silver has not 
failed, in a single instance, of relieving or greatly miti- 
gating the sufferings of the patient in such cases. 
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They commence improving immediately, when, in m. 
ny instances, other remedies had to all appearance ager. 
vated their condition. I have contined the remedy uniil 
as much as 40, 60, and even 80 grs. have been given, 
The uterine hemorrhage is invariably moderated, the 
stomach and bowels improved or restored to their fang. 
tions ; sleep returns, and the patient again becomes cheer. 
ful, whereas before she was gloomy and morose, cop 
stantly dwelling on her internal uneasy sensations. 

The mucous membrane of the stomach is clearly ina 
state of sub-acute inflammation, in such cases; the die 
order of the bowels, there is reason to believe, is primarily 
of a similar character; or it may be that a seconday 
functional derangement results from the failure. of the 
stomach to perform its function. The lining membrane 
of the uterus is doubtless in a like situation. I giveth 
Oxide of silver to remove these morbid conditions, and 
as I have already remarked, it has never failed todos 
ina triumphant manner. I hold that it must act asa 
alterative, and especially upon the mucous membranes 
In what manner it acts I can no more explain than Lew 
tell how quinine will cut short a quotidian, or how mereay 
arrests the development of fibrine in the blood. Theyat 
ultimate facts which rest upon enlarged experience aul 
observation. 

The result of my experience is, that the oxide is supt 
rior to the nitrate of silver, and may be prescribed wilh 
great advantage in those cases of chronic dysentery, al 
diarrhea, in which the latter has been recommended 
writers. , 

January, 1852. 
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Agr. V.—Essays on Life, Sleep, Pain, etc. By Samun H. Dicxsoy, 
M. D., Proftssor of Institutes and Practice of Medicine in the Medi- 
eal College of the State of South Carolina, etc. Philadelphia: 


Blanchard & Lea. 12mo. pp. 301. 1852. 


This is a pleasing little volume, and can not fail to be 
extensively read. The accomplished author has handled 
his subjects in a manner to recommend his Essays to the 
general as well as the professional reader ; and they who 
dissent from his views on certain controverted points, or 
question the soundness of some of his speculations, must 
yet be interested in his facts and pleased by his polished, 
graceful style. While reading them we were often car- 
ried back in memory to the delightful hours which we 
spent, while still a boy, reading some of the ‘ Inquiries” 
and the “ Lectures” of our great Rush. There is in 
them the same freedom from the technicalities of science, 
the same lucid, simple style, the same appositeness of an- 
ecdote and illustration that we so much admired in the 
Writings of that favorite author. They have the soul of 
science without its rigid form. The author places his 
subjects in a point of view to interest all readers. 

The first essay treats of Life. In all the range of physi- 
ology or metaphysics, there are few more difficult subjects: 
and we are constrained to say that, while Dr. Dickson has 
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exposed some of the errors of others who have writtenop 
the subject, the nature of the vital principle remains ag 
obscure as ever. He is not more fortunate than the many 
other ingeniousephilosophers who have attempted to lif 
the veil that covers it. Life has been referred by some 
of the most eminent physiologists of the day to “ organi 
zation.” This view our author opposes, and in our judg. 
ment successfully. Life can not be the result of organi. 
tion, for then organization could never occur. Life is the 
cause of organization; its special shape and form are the 
creation of the vital principle. There is a force—a ts 
vite—in the ege or seed, which determines and evolves 
all the parts of the organism. Organization is its conse. 
gence. The germ is placed under favorable circumstanees 
as to heat, moisture, and nutrition, and the pre-ordained 
animal or plant is developed in all its organs and textures, 
From generation to generation, this vital force continues 
to perpetuate the shape, the size, and the character of the 
parents in their offspring. The germs are alike as to size 
and stracture—-we can detect no difference between them- 
and yet one grows into a fish, and another intoa reptile— 
one into a bird, another into a quadruped. It is the prim 
ciple of vitality, communicated by the parent to the gem, 
which determines the family or species. It is a peculiar 
principle. It has many attributes in common with elee 
tricity, but we can not agree with Humboldt, that it is bat 
‘‘a modification of the ordinary forces of matter acting 
” 


under peculiar conditions. On the contrary, we would 


say with our author,— 


It is not a quality, like hardness, softness, &c., bata 
power belonging to them derivatively, as I shall show 
hereafter, a property with which they are endowedon 
coming into existence in the forms known as organic. It 
is not oxygen, as Girtanner suggests; Matteucci gives 
abundant reasons for inferring that it is not electricity, a 
Abernethy and Wilson Philip were disposed to believe, 
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and as it is now quite fashionable to suggest in the use of 
the terms electro-biology, &c.; nor is ita presiding genius, 
an archzeus, an almost or quite intelligent agent, as Stahl 
and Prout have hinted; nor a mere pre-established har- 
mony, as Aristoxenus and Leibnitz imagined ; nor the pro- 
duct of organization, as Lawrence, Prichard, Mayo, and 
so many others maintain; nor is it to be found, as Cuvier, 
Bichat, and Coleridge intimate, rather darkly, I think, in 
the tout ensemble of the functions or anything else—to 
borrow the parliamentary expression of Mr. Joseph Hume, 
of financial fame, ‘‘ the sum total of the whole.” 


If, as we have said, the vital force agrees in many things 
with chemical attraction and electricity, in many things it 
is opposed to them. It is superior to them, and controls 
them, and, in organized matter, they only become tri- 
umphant when it has become extinct. It has always ap- 
peared to us in the highest degree illogical to confound 
forces, the phenomena of which are so dissimilar. There 
is correlation between them, but they can not be the same. 

After all, we have to go back to a great first cause for 
the source of this strange principle, which, out of bodies 
apparently identical, developes organisms so unlike each 
other. With Dr. Dickson, we “find a Supreme Being ab- 
solately necessary in philosophy, as Robespierre did in 
social life. 
of this principle to Him. He created it, and by a power 
received from Him it has descended through countless 


99 


We refer the beginning and the transmission 


generations, causing the species to perpetuate themselves 
each after their kind. 


The very simplest of its manifestations are inexpressi- 
bly difficult to account for or comprehend ; its very earli- 
estinfluences altogether inscrutable; its apparent spon- 
taniety of action, and its passive resistance to the effect of 
external agencies, equally inexplicable; and, as we con- 
template it more and more closely, we are filled with a 
deepening conviction that there is nothing in the vast 
storehouse of nature more calculated to awaken intense 
curiosity, to invite assiduous investigation, and to give 
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rise to solemn consideration, than the construction and 
movements of a living body, “ fearfully and wonderfully 
made,” and still more fearfully and wonderfully endowed 
with almost infinite capacities for action, for enjoyment, 
and for suffering. Let us humbly acknowledge that of 
this princrple in the abstract we have hitherto formed very 
inadequate and unsatisfactory conceptions, and shall per. 
haps remain unsuccessful in our researches concerningit, 
It may be that He alone wio possesses within himself this 
mysterious attribute, and who, of his infinite power and 
benevolence, has eommunicated it to a part of his crea 
tion, can fully comprehend its nature and its essence. 


Truly, this power of life is a standing enigma. As 
beautifully expressed by Prof. Anstead, ‘it is no lessa 
mystery to us new, than it was when man first speculated 
on its nature. We know not what it is, why it is, or how 
it is; we only know that it exists, and is everywhere 
present. At all degrees of temperature, from the surface 
of snow to boiling water of hot springs: in all soils, from 
the rich land of the tropics to the barren desert; on the 
whitened surface of pure salt, and on the naked rock on 
the mountain summit; in all degrees of light, from the 
full glare of sunshine to the darkest recesses of the rocky 
cavern; inair and in water; upon the earth and even be 
neath the earth; at all times, from the first introduction 
of living beings until now—we find pressing in on every 
side abundant evidence of this marvelous fact, this per 
petual miracle. We are surrounded by the results of 
life; but we can not even imagine the nature of the broad 
line of demareation, which seems, as it were, to form an 
impassable gulf between that which we call living, and 
that which is only dead matter.” But if we may not at 
tain to a knowledge of the abstract vital principle, there 
is no reason why we should not speculate about its manis 
festations. The subject is full of interest, and we will 
pursue some of the topics suggested by our author, 
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Dr. Dickson refers to the difficulty of drawing a clear 
line of demarcation between animals and vegetables, and 
shows that it is hardly less difficalt to distinguish between 
instinct and the intellectual faculties. He even allows 
that bees, birds, and our domestic animals act from the 
promptings of hope and the suggestions of foresight. His 


language is : 


We can know very little of the extension of feeling and 
sentiment through the lower orders of animals, for want 
of communication and intelligible expression ; but the doc- 
trine which ascribes to man exclusively the feeling of hope 
or anticipation must be abandoned when we reflect that 
all domesticated creatures expect their feeding time with 
habitual impatience, and press homeward before it ar- 
tives; not to dwell upon the promptings of what is called 
instinct, leading to the building of nests, the migrations 
of numerous tribes, the hoarding of food by several, and, 
among bees, the evidently purposed conversion of the im- 
mature insect of the hive into a great and worshipped 
queen, by a peculiar system of appropriate nutrition. 


Our view of these phenomena is different. In the case 
of these animals, we conjecture, it is not an emotion al- 
lied to hope, or an exercise of mind like prescience, which 
leads to the actions described. They are very curious ; 
they look very much like the operations of mind—so mach 
that Todd and Bowman refer them to the mind of the 
Creator operating through these creatures. What could 
be more like the movements of an intelligent being than 
the wasp’s burying in the sand with its egg the fly upon 
which the young maggot when hatched is to feed? For 
itis to be considered that the wasp itself feeds not upon 
flies or other animal food, but upon saccharine substances. 
Still we regard all these actions as purely instinctive ; and 
suppose that the bee is no more obeying reason when it 
stores its cells, or feeds the embryo queen with food suita- 
ble for it, than the alligator is acting in obedience to rage 
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when he turns his headless trunk suddenly in the direction 
of the hand that pricks it. They are actions which ay 
other part of the cerebral mass than that concerred in ip- 
tellection, controls. They go on, ‘just as respiration goes 
on, independently and in the absence of the hemispheres= 
under the influence of nervous centres which have no con 
nection with mind or emotion. 

On another point we are are compelled to dissent from 
the views of our author, who holds that there are some 
exceptions to the rule, as expressed by Richerand, that 
‘plants may be considered the laboratories in which ne 
ture prepares aliments for animals.” The earth-worm, 
and numerous other allied tribes, he says, ‘ subsist upon 
materials derived from the mineral kingdom.”  ‘ Nay,” 
he adds upon the authority of Humboldt, “some of the 
wretched hordes of Southern America support their mis 
erable lives, at least for a considerable portion of the year, 
upon a diet of clay.” Nevertheless, we apprehend, the 
rule of Richerand will be found to be universal, and the 
exceptions merely apparent. The earth-worm finds or 
ganic matter in the mineral substances upon which it 
seems to subsist, and the clay is swallowed by the misera 
ble people to give distension to the stomach. It has no 
power of supporting life, and the savages would dieas 
soon with it as without it, if they derived nourishment 
from no other source. Many of the lowest tribes of an- 
mals feed upon organic matter in a state of decomposition, 
as it is just about to return to the inorganic kingdom, and 
thus restore it, by a shorter route, to the living world; 
but none, it is believed, find nutriment in substances strict 
ly mineral. Plants obtain their aliment from inorganie 
matters, and out of them elaborate the food of animals. 
We take it, few points in physiology are better settled 
than this. We believe the rule is without an exception 
The mushroom grows luxuriantly near decaying organic 
matter; but it is the products of the decomposition—the 
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carbonic acid, ammonia, etc.—and not the organic matter 
itself that it subsists upon. 

Dr. Dickson is no believer in spontaneous generation ; 
but, at the same time, he does not accept the principle, 
omne ab ovo. Life, he agrees with Cuvier, ‘‘ can be born 
only of life ;’? but then, in his view, it does not “ neces- 
sarily originate throagh the medium of a seed, or an egg, 
or germ of any kind.” He remarks: 


The decay of organized bodies seems, as one of its uni- 
form results, to effect or offer the separation and elimina- 
tion of organized corpuscles. The vitality which has 
been diffused through the whole mass, and does not desert 
it at once or simultaneously in all its parts, may ix transitu 
fix in some of the myriads of disintegrated particles, ef- 
fecting the diversified organization which we see, and pro- 
ducing the infinite variety of infusory animaleule and 
vegetable minims, alge or tremell, the absolute nature 
of which, as I have already said, is undetermined. Nay, 
itis perhaps in itself indeterminate, for the primary globule 
or minute cell seems, whether vegetable or animal, to be 
identical in structure and composition, as far as these are 
or can be known. 


The meaning of this passage, if we understand the 
learned author is, that a large animal suffering putrefac- 
tion is broken up into a great-number of small ones! In 
another place he says, ‘‘I see no reason for limiting the 
transmission of life through identical or even similar 
forms.” An organism of great size, he supposes, may 
eliminate ‘‘ organized corpuscles,” that grow into animals 
wholly unlike the body that gave them birth; not only 
unlike, but vastly inferior. ‘‘ The derived life,” as he ex- 
presses it, ‘‘ originating in the processes of decay and de- 
composition, is always inferior, base, and fragmentary ; 
worthy of its source in the compost heap and charnel- 
house ; sinking and retrograding, as it would seem, of 
hecessity; never tending upwards, or self-elevating.” 
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We should rather say, that these “ organized corpus. 
cles,” which putrefying bodies afford, are ova deposited in 
them by insects. We confess, the idea that such corpus. 
cles may be “eliminated” by decaying animal matter 
strikes us as most irrational. All analogy condemnsit, 
It is better than the Lamarckian hypothesis, in that the 
corpuscles are not held to be developed into higher organ- 
isms. If we had to choose between the two doctrines, 
we would rather believe in the downward tendency of sueh 
generations, than be obliged to accept the speculation, 
that they pass gradually from this low state into nobler 
forms, finally becoming men; but either view is bad 
enough. Both doctrines rest upon a slender basis, whieh 
the current of scientific discovery is continually wearing 
away. One strong hold after another has been given up 
by the advocates of spontaneous generation, until now 
they have hardly any ground left to stand upon. What 
was obscure has been rendered clear; what seemed inex- 
plicable has been explained by the persevering researches 
of naturalists. Botanists and physiologists have followed 
up the process of generation, and have succeeded in show 
ing, that in almost all the cases where plants or animals 
have appeared to be generated spontaneously, they came 
in reality from progenitors. The ova or seed that pro 
duced them have been detected in nearly all these in 
stances, and there is no room to question that those in 
which they have not been found are an exception to the 
law. If the fungi and alge, the rotifera and entozoa can 
be shown to perpetuate their species by germs, there is 
no reason to doubt that all the allied, and much moreall 
the higher tribes, are propagated after the same fashion 
In a word, we must accept as a fundamental truth of 
physiological science, “ that every living organism has had 
its origin in a pre-existing organism.” There is no longet 
any excuse for rejecting or doubting it. What Carpenter 
expresses in reference to it is coming to be the creed of 


| 
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the whole scientific world. That able writer says: ‘The 
doctrine of ‘spontaneous generation,’ or the supposed 
origination of organized structures de novo out of assem- 
blages of inorganic particles, although at different times 
sustained with a considerable show of argument, based on 
aspecious array of facts, can not now be said to have any 
claim whatever to be received as even a possible hppothe- 
sis; all the facts on which it claimed to rest having either 
been themselves disproved, or having been found satis- 
factorily explicable on the general principle omne vivum ex 
ovo.” 

Our author’s hypothesis is but a modification of this 
doctrine, and therefore obnoxious to all the objections 
urged against it. The difference to us seems trifling be- 
tween the origin of life from inorganic matter, and its gen- 
eration among particles of putrefying animal bodies. 

The subject of the second essay is Sleep, the repose of 
the nervous system. Where there is no nervous system 
is like their 


” 


there is no sleep. The “sleep of plants 
“love,” a thing that has no existence except in the ima- 
gination of poets. It is an animal function, and those 
organs only that minister to animal life are subject to it. 
The heart and the lungs never sleep. 

It is still an undetermined question in physiology what 
causes sleep, which Carpenter defines to be ‘the state of 
suspension of the sensory and motor functions.” What 
is the condition of the brain in sleep? Is the state the 
same in all kinds of sleep, natural, morbid, and mesmeric? 


We give our author’s remarks on this subject: 


In examining closely the circumstances presented dur- 
ing the state of sleep, we shall discover, I think, that the 
concurrence of two obvious elements is necessary to its 
production. Any living fibre, when subjected to inspec 
tion, nay, any living globule of any living fluid, presents, 
when in action, the condition of vital tension as the most 
evident proof of its activity; an erethism, a constitutional 
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or compositional excitement, greater or less in proportion 
to the degree of its vitality and the energy of its action, 
But the tension of the tissues, of which the globules of 
living fluids are destined to form parts by deposition and 
fixation, can not be always sustained at an equable rate, 
but must undergo alternately at proper periods a compara 
tive relaxation. Throughout the waking hours, vVarions 
portions of the nervous centres are in varying states of 
tension and erethism, and a certain degree of relief is ob 
tained from time to time by each, through the removal or 
change of impression and action from one portion to am 
other. After a while, however, they all grow weary, and, 
as the old writers correctly imagined, undergo a collapse, 
by the subsidence of the tension or erethism of whieh] 
have spoken. But the cerebral organ is contained inan 
unvielding case of bone, and can not thus shrink, unlegs 
the space to be made vacant by its shrinking be filled up 
in some mode. Hence arises the intermixture of the see 
ond element whose concurrence I contemplate as neessary, 
the determination of blood, namely, to the cerebral mass, 
and its congestion in the larger vessels of the brain, chiefly 
as I suppose the veins and sinuses, whose structure and 
arrangement are somewhat peculiar, and well adapted to 
receive and sustain this congestion. It is true that, be 
tween the immediately investing membranes of the braia, 
and its unyielding bony case, there is interposed for put 
poses of support and defence the cerebro-spinal fluid, 
which varies in amount according to a thousand varying 
contingencies of the animal economy. But the rapid, nay, 
the instantaneous transitions from the sleeping to the 
waking state, do not admit of any satisfactory reference 
to such changes in qui antity, which must require notable 
and comparatively prolonged intervals of time, oce upied 
by secretion and absor ption. 

The fact of cerebral collapse during sleep is est: iblished 
by observation in cases where, the bone being deficient, 
the organ was liable to external pressure. Blumenbach 
states that he himself witnessed in one person a sinking 
of the brain whenever be was asleep, and a swelling whet 
he awoke. Dendy relates the story of a woman who, at 
Montpellier, in 1841, had lost part of the skull, the braia 
and its membranes being laid bare. When she wasil 
deep sleep, the brain lay in the skull almost motionless 
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when she was dreaming, it became elevated; and when 
her dreams were on vivid or animating subjects, as proved 
by her afterwards re lating them, but more especially when 
she was awake, the brain was protruded through the 
cranial aperture. In another case, Combe observed, 
through an opening in the skull, that the brain was ele- 
vated during an apparent dream. 


He goes on to speak thus of sleep induced by artificial 
means : 


This theory or hypothesis of the physical causation of 
natural sleep applies well to the explanation of some of 
the enforced or artificial sleeps. Suppose either of these 
two elements producible at will, and it tends to generate 
the other; the undue predominance of either constituting 
the special character of the sleep. Thus, if you diminish 
the cerebral tension, no matter how, by a long story, a 
dull sermon, or (e. g.) a tedious essay; or by tatigue, 
which exhausts the nervous power generally ; or by wast- 
ing disease (‘*I must sleep now,” exclaimed the dying 
Byron) ; or by inanition, or large draits from the fluids of 
the body in any mode—congestion takes place in the cere- 
bral veins and sinuses, the eye reddens and is suffused, 
the sight grows dim, the face, except in the bloodless, 
flashes somewhat, the lids droop, the muscles relax, and 
slumber invades us. 

If, on the other hand, you promote in any way the en- 
trance of blood into the vessels of the head, while you 
avoid any excitement which may arouse the mind, and 
thas oppose a cerebral tension to the dilatation of the ves- 
sels within the cranium, you will bring on sleep. Thus 
act rocking in a cradle; the oscillations of a hammock ; 
the gyrations of a circular swing; almost infalliby the 
motion communicated by a body moving round upon its 
own centre, as when lying with head to the cire umference, 
and feet to the centre of a platform, revolving like a mill- 
stone. Mesmeric sleep has thus been accounted for. A 
position or attitude of muscular relaxation is arranged ; 
all mental action re pressed—all sensation, and every im- 
pression, interrupted or veiled; a quiet attention directed 
to the conjuror, who makes no sound, and avoids all rade 
movement; under these circumstances, the cerebral ere- 
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thism of thought, motion, aud emotion gradually subsides, 
while the vascular determination is in a gentle way aided 
by the fixation of the eye, on which so much stregs js 
laid by Baird, of Neweastle, and Ratcliffe Hall. As to the 
effect of ether, chloroform, and other anzesthetics, from 
which exulting humanity has already derived so much 
benefit, and indulges so much larger and hopeful anticipa- 
tions, it presents a very complicated and difficult problem. 
Perhaps it is, in part, owing to the quick absorption of 
the exhaled fluids by the blood in the lungs, whichis 
transmitted to the delicate and yielding texture of the 
cerebral fibres, impregnated with their highly elastic va- 
por, adapted to exert within the vessels a powerful, though 
very transient intravascular pressure. They are all, L be 
lieve, of this rapidly vaporizable and elastic character, 
undergoing great expansion by moderate increase of tem 
perature. 

Certain pathological facts are consistent with, if they 
are not rather confirmatory of, this view of the condition 
of the brain in sleep. If Solly be right, and there is no 
positive reason to pronounce him otherwise, delirium tre 
mens, of all maladies known to us the one in which sleep 
lessness is most specially the prominent element, presents 
a remarkably anemic state of the brain; the deficiency a 
blood in the organ totally prohibiting the vascular cor 
gestion which I maintain to be a necessary requisite in 
sleep; there being, at the same time, a most extrordinary 
intensity of erethism or cerebral irritation. Chloroform, 
by subduing the latter, removes the former evil, and has 
been found among the most certain and prompt remedies 
for this wretched effect of intemperance. 

Marshall Hall contends that convulsion can not happet 
until congestion in the head has been produced by the 
spastic contraction of the muscles of the neck, the pla 





tysma myoides particularly, which prevents the return of | 


blood downwards through the large veins. Now sleep, 0 
a condition strongly resembling it, either immediately pre 
cedes. or attends simultaneously, or follows an attack of 
convulsions. M. Hall advises that the epileptic be not 
suffered, for this reason, to sleep soundly. We infer that 
a patient sleeps through a convulsive paroxysm too, be 
cause he is happily insensible at the time or retains 
memory of consciousness ; and all are familiar with the 
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profound slumber which usually terminates these dreaded 
invasions, of whatever character, hysteric or epileptic. 


The relations of Sleep to disease are curious. Thus, 
some maladies select the night season as the period of at- 
tack, and others seem to prefer the day. Asthma, for ex- 
ample, ‘‘almost always assails during the first heavy 


’ 


sleep on lying down.” The invasions of cholera are most 
frequent at night, and ata late hour, after sleep has lasted 
agood while. ‘Colic awakes the patient often. Diar- 
rhea and dysentery begin when the night’s sleep is about 
toend.” Some fevers are most apt to invade in the day 
time ; “vellow fever often arouses the startled slumberer.”’ 
“In thirty years of inquiry,” says Dr. D., “I have heard 
of very few instances, not more than siz in all, of the su- 
pervention of intermiitent, the occurrence of a chill, in 
the state of sleep. Malarious remittent seldom or never, 
I know no example, attacks during sleep.” 

Sleep has hygienic bearings of an important character. 
Few things exert a more controlling influence upon di- 
gestion than sleep, and many cases of dyspepsia may be 
traced to its indiscreet abridgment. Its effect upon the 
state of the mind is not less decided. In a state of sleep- 
lessness, ‘‘ the temper becomes harsh and sour; the man 
is petulant, testy, unreasonable, and liable to great de- 
pression of spirits.’’ Let him enjoy a night of sound re- 
pose, and he will wake up an altered being. His irasci- 
bility will be gone, and his spirits have become buoyant. 
Many persons are thus vibrating between these extremes 
ofcomfort and wretchedness, because they do not properly 
heed the admonitions of *‘nature’s sweet restorer.” E very 
one is aware how salutary is this repose of the nervous 
system to the sick. No one will question that there is 
great truth in the remarks of our author, that— 


Sleep, quiet and profound, is, in a very large proportion 
of diseases, not only a good symptom, but positively and 
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beyond question remedial. It suspends many irritative, 
and some inflammatory afieetions. Catarrhal annovanees 
vield, for the time, to its gentle sway; it ts the only hope 
of relief in numerous forms of agonizing cephatlalgia, 
Neura/gic anguish of every kind is not only suspended 
while it continues, but, when regularly recurrent, has its 
tenacious periodicity interrupted most efficiently. Indeed, 
in almost all periodical affections, some advantage is sure 
to be derived from the use of narcotics, so timed as to 
put the patient soundly to sleep at, or a little betore, the 
hour of their retarn. This is remarkably notable in the 
instance of malarious intermittents, which I have many 
scores of times put off by a soporifie dose of opium. {n- 
deed, I think most of the therapeutic benefits of opiam, 
ascribed to its diaphoretic property. flow trom its delight 
ful influence in procuring sleep, a state almost incompat- 
ble with certain modes of trritation and inflammati 9n 3 and 
this leads me to hope mach similar advantage from the 
‘nlarging list of ancestheties, In all forms of disease of 
which the combination of these elements constitutes the 
prominent feature of the first or invading stage. 


One of the most dreaded of human maladies is unques- 
tionably often a consequence of morbid vigilance. Dr. 
Brigham, who investigated the causes of insanity with re- 
markable assiduity and success, sets this down as pare 
mountamong them. According to his observation, sleep- 
lessness continued beyond a certain period is pretty cer 
tain of ending in Insanity. 

In perfect sleep, there can be no consciousness, 00 
dreaming, and from that state, in which the whole cere 
bral mass appears to be at rest, up to the state of som 
nambulism, there are endless grades of mental activity. 
The only difference between dreaming and somnambalism 
is, that the individual is more awake in the latter condition. 
Answers may be obtained, and action aroused by w hispering 
in the ear, “low enough not to awaken, but loud enough 
to affect the sense of the sleeper.” Beattie, who ts quoted 


by our author, relates an instance of an officer played upot 
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by his comrades, who induced him, by whispers, to go 
through the whole ceremony of a duel, till waked by his 
pistol. 


¢ He was told that he had fallen overboard, and began 
to imitate the movements of swimming: being warned 
that a shark was following him, he dived from his couch 
upon the floor. When he was notified that a battle had 
commenced, and was raging around him, he ran away.” 

A capital subject this officer would have made for the 
“electro biologists.” His gifts were native to him and 
needed not the “passes” of mountebanks to awaken them. 
If it were more generally known that this state is one 
easily excited in many individuals by natural processes, 
the feats of these charlatans would soon cease to be the 
wonder of gaping maltitudes. Dr. Dickson relates some 
remarkable examples of somnambulism, from which we 


select the following :— 


The Lausanne Transactions contain the case of a som- 
nambalist who sometimes opened his eyes to eX\amine 
where he was, or where his inkstand stood, and then shut 
them again, dipping his pen every now and then, and 
writing on, but never opening his eves while he wrote on 
from line to line regularly, though he corrected some er- 
rors of his pen and in spelling ; “so much easier was it 
for him to refer to his édeas of the positions of things,” 
says the relator, “than to his perceptions of them.”  Dar- 
Win mentions a voung lady who oecasionally in her sleep 
sung and recited poetry. In repeating some lines from 
Pope, she had torgotten a word, and began again, endeav- 
oring to recollect it. It was shouted aloud several times 
in her ear, but to no parpose ; yet, after many trials, she 
at length recained it herself. 

From Hone’s Every Day Book 1 take the following 
strange caxe. related since by Dendy: ‘A lad, Davis, et. 
sixteen vears, rose, got his whip, put ona spur, and went 
to the stable; not finding his saddle, he inquired for it; 
being asked what he wanted with it, he replied—‘to go 
his round ;’ being a butcher’s boy. He then got on the 
horse without a saddle, and was going out, but was stop- 
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ped and taken off by force. Mr. Ridge, a surgeon bei 
sent for, stood by him some time, during which he thought 
himself at the tarnpike gate, and took sixpence out of his 
pocket to pay the toll. It was returned to him, bathe 
insisted on its being changed, and resisted an effort, made 
in jest to cheat him. While Mr. Ridge was bleeding him, 
he joined in the conversation. After an hour he awoke, 
went again to sleep, and was well next morning.” 


It is a question in which most persons have felt an in 
terest at one time or another, how mach ought a healthy 
man to sleep? We quote from Dr. D. in answer to the 


question : 


The average proportion of time thus employed by oar 
race may be stated pretty fairly, I think, at one third, 
The allotment of Sir William Jones, slightly altered from 
an old Eaglish poet, does not depart much from this stané 
ard — 

«‘Seven hours to books, to soothing slumber seven; 


Ten to the world allot, and all to heaven.” 


The busy engagements of ambition and avarice may in 
duce men to substract more or less from their due repose, 
but any considerable deduction must be made at great risk 
to both mind and body. Sir John Sinclair, who slept eight 
hours himself, says that, in his researches into the subject 
of longevity, he found long life under every circumstance, 
every course of habit; some old men being abstinent, 
some intemperate ; some active, and some indolent; but 
all had slept well and long. Yet he gives a letter froma 
correspondent, recording the case of an old man of ninety- 
one who had slept through life but four hours a day. Ak 
fred the Great slept eight hours, Jeremy Taylor but 
three. Dr Gooch tells us of an individual who s!ept only 
fifteen minutes in the day; but this is searcely credible. 
Bonaparte, during the greater part of his active life, was 
content with four or five hours’ sleep; the same is said of 
Frederick the Great. and of John Hunter. I know fa 
miliarly a person whose average has heen even lower than 
this ; [have heard his wife say that they were married 
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four years before she had seen him asleep. Seneca is 
quoted as telling the incredible story of Meczenas, that he 
had passed three years without sleeping a single hour. 
Boerhaave says of himself that he was six weeks without 
sleep, from intense and continued stady. Statements like 
these demand close examination and clear proof. 


The propensity to sleep when it comes on in a natural 
way is one of the hardest to resist, and when brought on 
by cold is irresistible. ‘*He who sleeps,” said Solanderjin 


> and 


his famous antarctic expidition, “will wake no more,’ 
yet a few hour$ after was so overcome by the desire that 
he begged his companions to indulge him just a little 
while. The certainty of dying trom the indulgence was 
not enough to keep the philosopher awake. How over- 
powering the disposition often is when circustances are 
unfavorable. most churches on any fair sabbath afternoon 
might testify ; but there are few who do not know from 
experience how hard many times the balmy influence is 
to be won when most importunately wooed. In that queer 
book, so rich in thought and beautiful expression, the 
Doctor, Southey has given the various ex pedients for in- 
ducing sleep, and we quote the passage, with which Dr. 


Dickson’s second essay concludes: 


Ll put my arms out of bed; I turned the pillow for the 
sake of applying a cold surface to my cheek. I stretched 
my feet into the cold corner. I listened to the river, and 
to the ticking of my watch. Ithought of all sleepy sounds, 
and all soporific things ; the flow of water, the humming 
of bees, the motion of a boat, the waving of a field of corn, 
the nodding of a mandarin’s head on the chimney-piece, 
ahorse in a mill, the opera, Mr. Humdram’s conversa- 
tion, Mr. Proser’s poems, Mr. Laxative’s speeches, Mr. 
Lengthy’s sermons. I tried the device of my own child- 
hood, and fancied that the bed revolved with me round 
and round. At length Morpheus reminded me of Dr. 
Torpedo’s Divinity Lectares; where the voice, the man- 
ner, the matter, even the very atmosphere, and the streamy 
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candlelight, were all alike somnific ; where he, who by 
strong effort lifted up his head, and forced open the re 
luctant eyes, never failed to see all around him asleep. 
Lettuces, cowslip wine, poppy syrup, mandragora, hop 
pillows, spider’ s web pills, and the whole tribe of narcoties 
up to bang and the black drop, would have failed, but this 
was irresistible; and thus, tw euty years after date, I found 
benefit from having attended the course. 


Pain is the subject of the third essay, the object, origin, 
and end of which is one of the dark problems about which 
metaphysicians have speculated in vain. Physicians have 
ever held it to be a part of their function to annul or alle- 
viate it. How strange that anesthetics should have been 
objected to by some on the ground, that they are in con 
travention of a law of nature making pain a necessary 
evil! Dr. Dickson has not much patience with those 
who contend that pain is a useful guide to the surgeon 
in his operations. He says— 


I should be very unwilling to employ for my own per- 
son any one who needed sueh warning or guidance as 
might be derived from my agonies while under the edge 
of a knife, or bound and dr: ageed by his mechanical appa 
ratus. His knowledge of physiology and anatomy, if as 
thorough as it ought to be, will require no such aid. 


Dr. Dickson quotes a case of natural anesthesia report- 
ed by Prof. P. F. Eve. The man was operated upon for 
cataract; he was immoveable, and said he felt no pain. 
The remainder of the history is as follows: 


Having had a finger injured in a reneontre, he bit it off 
himself, and spat it on the ground, not lihing its appear- 
ance. He had an ulcer on the toe and foot for three years; 
from first to last, he said it never gave him the least pain. 
He had an abscess in his hand, which threatened his life, 
involving the whole forearm and arm with enormous swell- 
ing; it was opened repeatedly and freely, but during the 
whole time he experienced no pain. His neck having 
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been once pustulated by tartar emetic, he did not feel it 
at all, but ordered the application to be renewed. Prof. 
E. made three incisions on the back of his neck to relieve 
ery sipel: itous inflammation. ‘* He was so unconscious of 
the operation, that, after it was performed, he asked that 
it should be done, that he might turn over in bed. He 
told his physician that he had never suffered pain from 
any cause Whatever, until his last illness. He was a man 
of great probity, and never boasted of being insensible to 
pain. He had been at one time addicted to the free use of 
alcoholic potatious.” 


The subject of the next essay is Iifellection. No sub- 
ject is more interesting, and it is here treated with great 
ability. Mind is referred by all to the brain, whieh is 
coming to be regarded by anatomists as a great ganglion 
or collection of ganglions, duplex in its formation, and 
susceptible, like other double organs, of disease in one 
hemisphere while the other is in a healthy condition. 
Upon this rests the doctrine of phrenology, ‘so clearly 
founded in well-ascertained truth, but pressed by its ade 
vocates into so many extremes of error.” Dr. D. regards 
as questionable the occurrence of an absolute monoma- 





nia, remarking 


Ihave never certainly seen any instance in which a single 
Jaculty or power of the mind was perverted exclusively ; 
that is, allowing all others their normal range and capaci- 
ty. [have examined many such, and have alw ays found 
some collateral disorder and confusion. In medical juris- 
prude nee, itis extremely unsafe to suggest or maintain 
the views which are becoming so prevalent in the present 
day on this point. Unless there were certain other exhi- 
bitions of mental aberr: ition, I ean not agree to hold guilt- 
less a thief, simply because he exhibits an inordinate 
thieving propensity—nor a murderer, because he is urged 
on by a homicidal inelin: ition—any more than I would ac- 
quit of the cuilt of assault a morbidly pugnacious man. 
The doctrine is untenable and dange rous, and will, if 
pressed, lead to a cruel and savage reaction, as in the 
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case of Baker of Kentucky—where a furious maniac suf 
fered the penalties of the law while howling defiance to 
all laws; a scene of inhumanity sufficient to have “ hung 
the heavens with black.” 


Yet, believing in the duality of the brain he sees no 
reason to doubt that insanity may depend upon a diseased 


condition altogether confined to one hemisphere. 


In such cases, alternate thoughts and actions will ex- 
hibit the contrasted character and state of the mind, and 
at times present a varying preponderance of power in the 
sound over the diseased hemisphere, and vice versa. Now, 
in these examples of doable existence, we shall aid the 
sane man in his endeavor to govern the insane portion 
of himself, by retaining over him the influence of motive, 
in the accustomed and efficient forms of ** hope of reward 
and fear of punishment.” 


He remarks thus on the propensity to suicide— 


The mildest and most inoffensive person—one of the 
most regular in his habits, the most exact in his percep 
tions, the most upright in business, the most capable of 
transacting his affairs, and correetly dividing his property 
after death—may labor under an irresistible propensity to 
suicide. Have we forgotten the English minister, under 
whose government Enzland attained her loftiest pinnacle 
of power, the termination of whose ambitious and highly 
successful career is told in a single epithet, alliterally com 
pounded by one of his bitterest political enemies, ‘carotid 
artery cutting Castlereagh!” A second may be the sub- 
ject of a vehement propensity to injure and destroy others, 
and yet shall be acute in business, and clear in his natu 
ral, moral, and religious views; and a third shall be un 
der the absolute dominion of fancy, and subject to the 
strangest hallucinations, while capable of the full perform: 
ance of all the offices of his station—a penetrating rea 
soner, a sound adviser, a valuable friend, 
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We confess we would rather adopt the prevailing be- 
lief, that the propensity to self-destruction is an evidence 
of insanity. The author continues— 


Phrenologists have lately been engaged in hunting for 
an organ of self-destretion, and they will probably find 
it, as they have found so many other organs which mast 
be sep: arate, as the y infer, because of the distinctive char- 
acter of the faculties and propensities which de pend upon 
their activity But Phrenology, though she has long lo- 
cated confidently the organs of destructiveness and com- 
bativeness, has not saved a single life by raising the 
friendly warning of danger from heads of evil conforma- 
tion. She is only * wise after the event.” So we must 
not indulge in too sanguine expectations of aid from her, 
in anticipating the inclination to shorten life, but proceed 
toexamine whether there are any other indications by 
which we may be guided to our task of prevention. Sui- 
cide, the most desperate of haman acts, i- often the result 
of motives apparently trifling, and in such cases is apt to 
be committed with great apparent deliberation. The 
slichter shades of ennui have occasioned it, as in Dr. Dar- 
win’s patient, who complained to him that * a ride out in 
the morning, and a warm parlor, and a pace of cards in 
the evening, comprised all that life affords.” We hardly 
wonder that, after fifty years of such a life, he got tired 
of itand shot himself. Montaigne and others afford us 
cases of suicide from the most transient slights and morti- 
fications. ‘These excite our surprise as well as horror ; 
but there are many others which move all our sympathies. 
When we hear of the volutary death of a woman who has 
lost her honor; of a monarch deth-oned ; of a warrior 
beaten in his last battle, as when Brutus falls upon his 
sword after the fatal field of Philippi; of a merchant ir- 
retrievably ruined in fortune and credit; of a physician 
whose professional reputation is hopelessly blasted, as in 
the melancholy case of the attendant on the Princess 
Charlotte, we are ready to acknowledge that, however we 
may be shocked at the deed, it is suggested by feelings 
common to our whole race. ‘Time, the great consoler,”’ 
can alone blunt the acuteness of mental sufferings in in- 
stances like these, and restore the tolerance of life. It is 
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the judgment which is unsound in the suicide. Death ig 
chosen as a refuge, because of the assumed im posstbility 
of enduring the teain of evils in prospect; just as the 
duellist goes out to meet his antagonist, because, if he 
refuse, he will be made to groan ander an insupportable 
burden of obloquy and disgrace. A singular instance of 
suicide from disordered perceptions, however, came under 
my own notice a short time since, attended with such re. 
markable confusion and even uncertainty of personal 
identity that it deserves to be recorded. I was ealled 
hustily to see aman who had eut his own throat witha 
razor. It was exceedingly difficult to dress the woundof 
the patient on account of his earnest outcries against the 
raffian who had held him down upon the floor and mur 
dered him. 

Whenever a sufficient motive, then, presents itself to 
prompt to suicide any unhappy sufferer from whatever 
cause, he should be carefully watched, and, if need be, 
restrained by efficient control. Beyond this, there are 
other circumstances that ought to excite suspicion. Bur 
rows says that the propensity is most stro igly marked in 
the eye and countenince, and that the look ean scarcely 
be mistaken. IT wish he had deseribed it, so as to enable 
us to recognize it, which T confess I bave failed to do. It 
has occvrred to me to lose two patients in this way, whom 
I was attending for ordinary chronic complaints, without 
remarking in their appearance or manner anything strik 
ing or unaccustomed. 


But we can extend our remarks upon this admirable 
work no further. The essays on Hygiene and Death are 
quite equal to any others in the volume, and if we had 
the space we would be glad to make numerous quotations 
from them. As it is, we ean only commend them with 
the rest to the careful perusal of our brethren, assuring 
them that they will find the series one of the most inter 
esting that the medical press of our country has lately 
brought forth. 
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Any. VI.—Report of the Committee on Medical Education, appointed 
by the American Medical Association. By W. Hooxer, M. D. 


The Organizing of the American Medical Association Read before 
the Philadelphia County Medical Society, February, 1852. By the 


President, Samuen Jackson, M. D. 


It can not have failed to strike the most casual observer, 
that a great change has passed upon the character of the 
medical profession in America. The repose, the stillness, 
the complacency that marked it at the beginning of the 
present century are gone, and all is now activity, agitation, 
restlessness, innovation, and change. Everywhere the 
cry is for ** reform.” No one seems satisfied. The feel- 
ing is aniversal, that evils attach to the profession which 
oucht to be remedied; that there are deficiencies in the 
present mode of medical education which ought to be cor- 
rected; that the public mind, so sadly ander the dominion 
of quackery, ought to be enlightened and purified, that 
medicine may attain to its just rank among the learned 
professions. Not a few insist that the profession Is retro- 
grading. They proclaim that it is not now the lofty eall- 
ing that it was in former times. They condemn the medi- 
eal schools, depreciate the preliminary education of medi- 
cal students, and complain of the estimation in which 
medical men are held by th ‘community. Doubtless, there 
is too much complaining. The evils are exaggerated, 
and representations are made quite unjust to the profes- 
sion. Medicine is not retrograding. No one who has 
studied its past history and is acquainted with its present 
amid 





condition, will affirm that it is. It is advancing 
many difficulties, it is trae—hindered by great impedi- 
ments—marred by great deformities, and bearing along 
with it numerous evils—but still progressing 

But the discontent on this subject augurs well. It isa 


necessary condition to improvement; and it can hardly be 
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expected that men, when fired by the zeal of reformers, 
will not go too far. They will put their case in terms too 
strong. They are almost sure to exaggerate the error 
they attack. But no great harm comes of it, for there 
are others who go as much too far in the direction of con. 
servatism, and moderate men will take ground betweea 
the extreme parties. It would never do to rest where we 
are. A spirit of self-satistaction would be fatal. There 
must be discussion, agitation, a war upon abuses, the de 
molition of error, strife, revolution, in order to progress, 
We hail with pleasure therefore the clamor for reform 
which salutes the ear on every side. It is ominous of 
good. The tempest will pass, and the sky will be all the 
more serene for the present din of the elements. The 
turbid and turbulent flood will run by, and the stream will 
be found widened, and deepened, and purified by the com- 
motion. 

A multitade of plans must be proposed and rejected 
before the faults complained of will be corrected. Our 
profession is not to be perfected in a day. We must have 
patience, and be satisfied to hasten slowly.  ‘* ‘Too mach 
importance, we think, has been generally attached to those 
means which are direct, and too little to those which are 
indirect in their application. Though these latter have 
been very commonly lost sight of, we deem them to be 
quite as essential as the former, in a system of efforts for 
the improvement of our profession.” This is the language 
of Dr. Hooker, in the Report before us, and we entirely 
agree with him. We have but little faith in the effieaey 
of any of the direct means proposed, and the most om 
doubting confidence that great benefits will flow from the 
indirect action of the American Medical Association and 


other medical societies. Decided benefits, the result of 


its action, are already manifest, as all are ready to at 
knowledge except those who are too impatient to try any 
but radical measures. 
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Dr. Hooker animadverts upon that defect in the edu- 
cation of our medical students which has been so often 
the subject of complaint—the want of scholastic training. 


He says— 


The laxness of practice which prevails in regard to the 
preliminary training of medical students, is one of the 
greatest obstacles in the way of raising the standard of 
education and attainment in the profession. One practice, 
which we believe is followed in nearly all our medical 
schools, has a peculiarly bad influence. We refer to the 
fact that all students are placed upon the same level in 
regard to the length of their required term of study be- 
fore they can be candidates for a degree. There certain- 
ly should be a distinction made in this respect between 
those who have had a deficient preliminary education, and 
those who have graduated at some literary institution, or 
who have in some other way duly prepared themselves 
for the study of medicine. Such a distinction is absolutely 
necessary to a proper recognition of the importance of a 
suitable preliminary education, and we therefore recom- 
mend that it be adopted at once by all our medical schools. 


There are many objections to the innovation here pro- 
posed, and we are fully convinced that it will never be 
carried out by the schools. The distinction would be 
odious and would not be tolerated by students or their 
preceptors. Let us see how the principle would operate. 
About one in twenty, possibly one in ten of the students 
in our country is a graduate of a literary institution ; the 
tenth or twentieth would be permitted to take his degree 
in medicine after two or three years’ study, while nine or 
nineteen would have to wait a year longer. Among that 
number it is not unreasonable to suppose there would be 
some his seniors in years, and perhaps much his superiors 
in natural gifts of mind and habits of stady—those who, 
in the dissecting rooms and the public examinations, 
would show themselves to be far in advance of him in 
The young Hunter of mature 
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professional attainments. 
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years and laborious habits, would be obliged to wait, 
while the favored bachelor of arts took his medical de. 
gtee on reaching his majority. How long does any one 
suppose sucha rule could be maintained in any medical 
institution in the land? No; let us insist upon higher 
literary attainments in our students; impress it upon the 
public mind continually and in every way, tha! more pre- 
liminary training is necessary; but let us not adopt any- 
thing which we should be obliged to abandon in a year, 
Let us not attempt the impracticable ‘* direct means,” 
but trust to those which, though “indirect in their applica- 
tion,” will be far more efficacious in the end. 

Dr. Hooker evidently has no very high opinion of lee- 
tures as a method of imparting medical instruction ; he 
thinks they induce a listless, passive habit of mind. These 


are his words on this subject : 


The mode of study during eight months of the year 
ordinarily invites to a listless and careless state of mind, 
and in the four remaining months the students mind 
is subjected to such a crowd and pressure of instruction 
that its powers are wearied out and almost paralyzed. 
The memory is taxed to the utmost, and there is little 
time for the exercise of the reflecting and reasoning pow: 
ers. Such amass of ill- digested knowledge, of course, 
ina short time produces satiety, and unfits the mind for 
anything like active exertion. Even if the student has, 
during the previous months spent in his preceptor’s office, 
pursued hisstudies vigorously and systematically, his habits 
are entirely broken up by this passive and cenfused recep 
tion of such amounts of instruction; and, as he has little 
time to engage in that critical examination of subjects to 
which he has accustomed himself, he soon loses the habit 
of doing so, and loses with it some of that mental vigor 
which can be preserved and increased only by active 
exercise. 


Now, we had supposed that, as to several branches of 
medicine, memory was the principal faculty in demand; 
and as to the others, students, we apprehend, are likely to 
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have quite a sufficient diversity of views preseated in most 
schools, to put in requisition all their “ reflecting and 
reasoning powers.” It is not easy to understand how they 
can become the passive recipients of doctrines as wide 
apart as the poles. Our own conviction is, that the minds 
of students are nowhere more vigorously or profitably ex- 
ercised than in the lecture-room. Sut upon the principle 
assumed, the committee are opposed to the extension of 
the lecture-term. They would favor the extension if, in- 
stead of giving lectures, the professors would occupy the 
added time in examining their students. We incline to 
the beliet, though we have advocated the extension, that 
the lecture term will continue in most schools, for a good 
while at least, of its present length. Still, we are in favor 
of a five mouths’ term. 

The committee seem to think that much might be done 
by examinations to excite in a medical class a spirit of 
emulation, and since these are so much neglected, they do 
not deem it strange ‘‘that listlessness and inattention 
mark so strongly the majority of the audiences in the 
lecture-room.”’ 

We suspect the committee have been unfortunate in 
their observations. It is not our experience that such 
“listlessness and inattention” are characteristic of lecture- 
rooms. On the contrary, me lical stadents have appeared 
tous to be the best listeners in the world. We have 
never seen audiences, under regular didactic discourses, 
give better attention than has been habitual in the lectare- 
rooms where we have happened to be. The fault is not 
that students lack incentives, or that they are careless 
listeners, but that the period through which they keep up 
this close application is too short. ‘They have induce- 
ments enough to study, and stady hard enough till they 
obtain their diplomas; but unfortunately at that point, 
with too many of them, study ceases. 

There may be a good deal in the following suggestions. 
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We believe there is; bat then they are clearly impraet} 
cable. Nothing in the premises can be done directly, bat 
much may result from discussion. The committee are 
remarking upon the prevalent mode of examination for 
the medical degree, and go on to say— 


Still another difficulty presents itself in attemptinga 
reformation of existing abuses. The schools are, most of 
them, under the control of corporations which are not in 
the least degree responsible to the medical profession, 
They are all independent bodies, and they pursue of course 
to a great extent, their separate and individual interests, 
No uniform plan or measure can be adopted, therefore, 
except by common consent. This we deem to be a radi- 
cal error in the organization of the medical schools in this 
country. They should be under the watch and care of 
the profession. They should be its property. They should 
be among its appliances for securing to the communitya 
body of well educated physicians, and should therefore be, 
to some extent at least, under its control. The teachers 
in these schools should be placed there by the profession, 
and not by corporations that are ineapable of judging of 
their qualifications. Such places of honor and trust should 
be in the gift of the profession, and should not be at the 
beck of popular favor. And no school should be estab- 
lished except when the necessity for its existence has been 
decided upon by the profession. 

Exactly in what way a change shall be made which will 
effect all this we will not prescribe. We propose the 
whole subject to the consideration of the association, and 
of the profession ; and would only suggest that perhaps 
the best way to secure so desirab le an ange ct would be to 
have each school responsible to the medical society of the 
state in which itis located. The State Society also might 
decide as to the necessity for any new school whenever it 
should be proposed. And all vacant profe ssorships should 
be filled by the profession, and one of the means of choice 
should be something similar to the French Concours. An 
end should be put to the getting up of schools to gratify 
private ambition, and to the bestowment of profe ssor ships 
by favoritism, or upon principles of bargain and sale for 
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acertain amount of pecuniary risk in the enterprise. The 
temple of our science ought not thus to be made a house 
of merchandise. 


The committee continue : 


As the result of the lax mode of procedure which marks 
the system of medical education in this country, the ranks 
of the profession are everywhere crowded. Statistics 
show this to be so. For example, in the city of New 
York, as stated by Dr. Stewart, in the report of 1849, 
there is one physician to every 300 persons. Deducting 
the one fourth of these, who are attended gratuitously in 
one way and another, it leaves bat 375 persons to each 
physician, an d a portion of these employ empirics, or take 
quack me dicines, 

Bat the profe ssion is not only crowded, but a large pro- 
portion of it is made up of unworthy and ignorant men. 
So easy is it to obtain a diploma that mere adventurers in 
great numbers enter the h lls of medical science, choosing 
medicine as a trade, and not as an honorable profession. 
Such are eager to finish their course of study in the 
shortest possible time, and are ready, when they have 
done so, to cope with the most dilige ‘nt and accor mp lished 
of their compeers and the strife for the popular favor and 
patronage, having received the same honorable badge 
with them, and perhaps at the same institution. And 
even quacks, while engaged in the practice of quackery, 
have been known to receive diplomas from institations 
whose representatives appear as delegates in this body. 

The only way in which this enormous and motley inflax 
into our profession can be prevented in futare is by mak- 
ing a rigid course of training absolutely necessary to the 
attainment of a degree in all the schools a th 
And in this connection we remark that the ol bye ‘tion which 
ismade to a proposed reduction of lectare fees, thatit 
will promote this influx, is in our view groundless. No 
pecuniary restrictions will be adequate to prevent the evil; 
but our reliance must be placed upon the strictness of the 
training to which the student should be subjected, and to 
the thoroughness of the tests which should be applied to 
decide upon his fitness for the responsible duties of the 


physician. 


Is country. 
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In the last words of this quotation we have the remedy 
expressed, and the only remedy for the evil within our 
reach—it is, at last, ‘the thoroughness of the tests, applied” 
to the applicants for the doctorate. The schools and 
boards of examination have the remedy in their hands, 
and they must apply it. It is not in the power of the 
profession to prevent the multiplication of medical schools, 
whether established “ to gratify private ambition,” or for 
any other purpose ; but the public sentiment of the pro- 
fession tends continually to restrain the schools when es- 
tablished, and must gradually raise the standard of quali- 
fication in their graduates. Like individuals, they are 
amenable to public opinion, and no institation, it may be 
safely said, can long stand ground against the deliberate 
judgment of the profession. On all sides it is admitted, 
that the tests now applied are not rigid enough. The 
schools must come up to the requisitions of the profes- 
sion, and we have not a doubt that they are approaching 
to the standard. 

There is matter for reflection in the facts contained in 
the following extract. It is an undeniable truth, that the 
mass of the educated talent of our country takes other 
directions than medicine, especially in the New England 
States. Itis not so much the case in Virginia and the 
Southern States generally. But everywhere the impression 
has been too prevalent, that while lawyers and preachers 
must be men of finished education, if not of bright parts, 
a doctor could be made out of almost any sort of materi 
als. And it has turned out that though, among medical 
men, there have been in every generation those the most 
renowned for learning, there has alsa been a sad want of 
scholarship in the profession. Learning, in reality, is not 0 
necessary in medicine as it is in law or theology. A man 
can not be an eminent lawyer or divine without learning. 
He can be a very eminent surgeon or physician without it. 
In the former professions it is indispensable ; in medicine 
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itis not. And since it is possible to dispense with it and 
be respectable, itis too generally dispensed with. Dr. 
Hooker has been at the pains to collect some statistics on 
this subject, which are here given: 


There is one fact, to which we will call your attention 
in this connection, that merits the most serious considera- 
tion. We refer to the fact that very little of the educated 
talent of this country finds its way into the medical pro- 
fession. ‘This we have verified by statistics. Buta small 
proportion of the graduates of our literary institutions, 
we find, enter the medical profession, iu comparison with 
those who enter the professions of law and divinity. The 
statistics upon which this statement is based we have 
gathered from cight colleges in different parts o/ our 
country, viz: Harvard, Yale, Dartmouth, Brown, Prince- 
ton, Union, Amherst, and Hamilton colleges. In no case 
have we gone farther back than the year 1800, because 
there were very few medical schools in existence before 
that period. We have taken the triennial catalogues of 
these eight colleges, and, beginning with the first year of 
the present century, have extended our calculations over 
a space of about forty-five years. Our statistics inclade 
12,400 graduates. Of these 934, that is, only one In 
thirteen and a quarter, have become physicians; while 
3,211, that is, one in three and four-fifths, have entered 
the clerical profession. The exact number of those who 
have chosen the profession of law we are not able to ascer- 
tain, because they are not distinguished by any mark from 
the other graduates; but we are satisfied, from the faets 
which we have been able to gather on this point, that the 
proportion is quite as great as that of those who have en- 
tered the clerical profession.* 


*The differences in the results of the statistics of the seve ral colleges, 
whose catalocues we have examined, are interesting, as showing the in- 
fluence of various circu nstances upon the choice ol profession. We 
subjoin these results without comment. In Harvard College 1 in 7 1-5 
chose medicine, 1 in 6 5-6 chose divinity ; in Yale, 1 in 14 7-10 medi 
cine, 1 in 37.10 divinity; in Brown, 1 in 95 medicine, 1 in 24 divinity; 
in Dartmouth, 1 in 18$ medicine, 1 in 3 7-10 divinity; in Princeton, 1 
in 16 medicine, 1 in 64 divinity; in Union, 1 in 34] medicine, 1 in 


34-5 divinity; in Ilamilton, 1 in 16 3-5 medicine, 1 in 2 3-5 divinity ; 


in Amhurst, 1 in 18 medicine, 1 in 2 divinity. 
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The reason of the fact which these statistics establish 
is that falent is not so sure of its reward in the medical ag 
it is in the other professions. This explanation, we allow, 
can not apply to the clerical profession to its full extent, 
because higher motives than those of ambition are made 
very prominent in inducing men to enter that profession, 


But it certainly does apply most fully to the profession of 


law in comparison with that of medicine. 

But there is another fact which at first view seems to 
be at variance with our explanation of the great fact de- 
veloped by these statistics. We refer to the tact, of whieh 
there is abundance of proof, that the medical profession 
receives its full share of the uneducated talent of the coun- 
try. hi we examine, however, the bearing of this fact, 
we shall see that, instead of its being inconsistent with 
our view of the subject, it confirms its truth. While eda- 
cated tal 
tive standing, perhaps in the palpable shape of honors, it 
is fac otherwise with uneducated talent. Knowing not its 


ywwers, and having never received any rewards of its ef- 


t has been tested, and has ascertained its rela- 


? 
! 
forts, it ts not so calculating and far-sighted on these 
points, a ! more readily follows where inelination and 


taste | 1 it. And as the door of the medical profession 
is widely opened, and as uneducated talent sees that it 
can cope with educated talent with more hope of success 
than it can in other fields of effort, it is attracted more 
largely to this than it is to the other professic ns. 


Sut we have other statistics which reveal a fact con- 
firmatory of the view which we have given of this subjeet. 
We have found that of those who have received honors 
in our collegec, the proportion that has entered the medi 
cal profession is smaller than that which has entered it 
from the whole body of graduates. Thus in Harvard, 


while one in seven and one-third of the rraduate las bes 


W e ar \ i { S SuicS are! Siri y cori . j Making 
Ip the brie i Catal gues, the p ession which is chos by cradu- 
ates is not in eve ry instance SCE ined, St ll tl OmMISsiol m this 
Cause, We art satish d, are not sufficient to affect mate: aily te ceneral 
result at which we have arrived. The defect is probably greater in the 


case of Union College than in any other, in relation to those who are 


designated as having chosen the medical profession. 
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come a physician, but one in eleven and a half of the 
members of the Phi Beta Kappa Society (which gener- 
ally comprises the best third of each class in point of 
talent and acquirement) has chosen our profession. In 
Yale College, also, our profession was chosen by one in 
about fourteen and a half of all the graduates, but by only 
one in eighteen and a quarter of the members of the Phi 
Beta Kappa Society. And of 333 who took the highest 
honors in twenty-three classes, but one in thirty anda half 
became a physician—showing that the more we sift the 
classes in our colleges in regard to talent, the less is the 
proportion of these who enter the medical profession. A 
similar result is found in the statistics of Hamilton Col- 
lege. While the medical profession was chosen by one in 
sixteen and three-fifths of the graduates as a body, it was 
chosen by only one in twenty-five of those who won the 
honors in the several classes of that institution. 

The import of the state of things developed by the 
above statistics is augmented by the fact that the medical 
profession embraces a much larger body of men than 
either of the other professions. Even if the number of 
educated men who become physicians was equal to the 
number of those who choose the profession of law or di- 
vinity, the proportion of educated to uneducated talent 
would be much less in the medical than in the other pro- 
fessions. 


We think it must be admitted by even the most sanguine 
friends of reform, that the evils deplored in this extract 
from the report of the committee are such as are not to 
be speedily remedied by the action of medical associations. 
They are to some extent inherent in our profession—ne- 
cessary evils—and not to be eradicated by any species of 
legislation. As long as law or any other vocation holds 
out greater profits or honors to the youthful aspirants, so 
long will those callings be preferred to medicine. But so 
far as these grievances are susceptible of remedy, they 
are not to be reached by those of a direct or radicial 
character; they can be corrected by nothing short of ap 
enlightened public sentiment. 
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Writers on this subject, we have thought, are very 
prone to fall into the style of those enthusiasts often met 
with, who are persuaded that they are in possession of 
some specific remedy—some panacea—before which the 
ills that flesh is heir to yield at once, as the dark things 
of night fly away at the coming of the sun. ‘ Only let 
the association give their fiat,” say they, ‘* and the work 
will soon be done.” It is as simple and facile as the pro- 
cess of Puck in the Midsummer Night’s Dream—*“the man 
shall have his mare again and all shall be well.”” We have 
said that we rest many hopes upon the association, and 
look to it for important results, but we confess our faith 
does not extend so far as this. Its influence is eminently 
benign, and will continue to be felt more widely and bene- 
ficially, but its ‘*fiats,”” we suspect, will not amount to 
much. Itis a congress, indeed, but without any power 
to make laws. It may legislate much, but its legislation 
is not binding, further than as it embodies public opinion, 
The public opinion of the profession is omnipotent. 

But a profound writer remarked a good while ago, that 
‘one of the hardest things in the world to get at, is the 
truth.” Itis not an easy matter to gather the public opinion. 
The Association is already complained of for not reflecting 
it fairly, and the object of Dr. Jackson’s pamphlet, the title 
of which we have placed at the head of this article, is to 
bring about its reorganization. Dr. Jackson proposes that 
the officers of all public institutions, as such, shall be ex- 
cluded from the association, and the delegation be made 
up entirely of the members of county societies ; and this, 
we suppose, was discussed, along with many kindred pro- 
jects, at the last meeting. We do not propose to discuss 
it here, but we can not help remarking, that it is another 
symptom of that restlessness which so extensively per 
vades the profession; that striving after something better; 
that desire of innovation and change. This spirit must 
be watched, or it will add another to the multitudinous 





"3 os 


Anesthetics. m 507 


evils of which we now complain. The association is in 
constant danger of acquiring a political cast—of becom- 
ing a great primary assembly for the discussion of medical 
politics. In the estimation of some members the last 
meeting was rendered less profitable and interesting by 
the prevalence of this spirit, in which the higher interests 
of science seemed for the time to be somewhat overlooked. 
Medical politics must continue to be a leading object with 
the association, but they ought to be restrained within 
reasonable bounds. They ought not to be allowed to 
swallow up every thing else. Let Dr. Jackson’s amend- 
ment be canvassed; let all the other medical politicians 
bring their amendments in; let us have the widest possi- 
ble range of discussion, the utmost freedom of opinion 
andspeech. LE collisione scintilla. Light will come of the 
collision. Many favorite projects, many wise schemes, 
must fare badly, but the profession will be advanced and 
benefited. 





Aer. VII.—Anesthetics. Medical Examiner for May 1852. 
British and Foreign Medico-Chirurgical Review, for January, 1852. 


Ata meeting of the Philadelphia County Medical So- 
ciety, held on the 13th of April, an interesting discussion 
took place on the merits of anesthetics, and as the subject 
is one upon which the minds of professional men are still 
far from being accordant, we propose transferring to our 
pages some of the testimony for and against these ree 
markable agents brought out on that occasion; and if 
our limits permit, we shall take a more general survey of 
the state of public opinion in reference to anesthesia. If 
not, we may return to the subject at an early day. Dr. 
Patterson, one of the members, who had lately returned 
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from Europe, was requested to give the society the regult 
of his observation on the use of ether and chloroform; 
upon which he replied that : 


He had until recently felt, as the great body of the pro- 
fession in Philadelphia feel, in regard to the anestheties, 
His position had been that of doubt, of distrust, and 
avoidance of them as a dangerous innovation. These 
agents came to us ina very questionable shape originally, 
When the first report of anesthesia in surgery reached ag 
from Boston, it came, not only startling us by its novelty 
and the magnitude of the change in practice it contem- 
plated, but also shocking us by its violation of our ethieal 
notions and the savor of empiricism that hung aboutit. 
The new agent had a new, high-sounding and unscientifie 
name, and there were rumors of a patent-right to be se 
cured to its discoverers. But when it was shown to be 
plain sulphuarie ether, which any chemist could manufae- 
ture and any practitioner administer—when the name of 
Letheon disappeared, and the letters-patent were no 
longer heard of—especially when indisputable evidenee 
of its power and utility reached us, we should have given 
the subject a more favorable reception and examination 
than we have done. But the mass of resistance to the 
use of anesthetics has been more obstinate and impregna 
ble here than any where else in Christendom ; and oor 
hospital—alone among great hospitals—has never per- 
mitted their employment even in the most painfal opera 
tions. Participating in these feelings, and never having 
administered either chloroform or ether in his practice, 
Dr. P. visited Europe during the past summer, and one 
of the objects he proposed to himself was to obtain, if 
possible, more light upon this much mooted question. 

In Edinburgh he had the opportunity of seeing and 
hearing a great deal of the use of chloroform, and it was 
in regard to the experience of that city that he desired 
mainly to speak. The undeniable and most important 
fact is, that in Edinburgh, where chloroform has been 
used with a degree of freedom, and with a frequency and 
extent elsewhere unknown, not a single unpleasant cit 
cumstance has attended its administration. Every ob- 
stetrician, surgeon and dentist in that capital uses it, with 
out exception. Every teacher of obstetrics advises il 
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employment, and gives it to his patients in labor, some in 
all cases and others only in cases of unusual duration and 
severity. No surgeon thioks of performing a serious or 
painful operation, one likely to be attended with great 
suffering or severe shock, without bringing his patient 
under its influence. Thousands of patients have inhaled 
it to fall anesthesia; the chemists manufacture and sell it 
daily in large quantities ; and no one has been injured or 
even made ill by it. There does not remain a practitioner 
in Edinburgh opposed to its use. An infinite amount of 
pain has been relieved, great suffering has been prevented, 
the dread of the operation has been in a great measure 
removed, and no harm has been done to a single individual. 
There is no denying these facts. There can be no sup- 
position of concealment or unfair dealing. The character 
of the gentlemen in whose hands its employment is, of 
itself precludes the idea as one not to be entertained for 
amoment. Ina large proportion of the cases, if not in 
all, concealment would be impossible were it attempted. 
Dr.S impson introduced the chloroform to our notice asa 
therapeutic agent, he bears the unqualified testimony that 
he has never seen it do any mischief whatever to his pa- 
tients. Dr. S. is a man whose word, in a matter of medi- 
eal experience, must be taken without qualification. He 
has not only the candor of an honest man, but also the 
discriminating judgment which is not readily deceived, 
and the calm deliberateness which is not easily led away 
by the enthusiasm of a hobby. By his kindness Dr. P. 
was enabled to witness the administration of chloroform 
to several patients, and to converse with others who had 
used it in child-birth, some for a considerable length of 
time. In some cases Dr. P. has maintained its effects for 
several hours. This powerful agent was always adminis- 
tered with due caution, but with a fearless hand. The 
patient was thrown into a condition of perfect insensibility, 
and underwent operations otherwise painful, without any 
apparent sensation, and certainly with no subsequent re- 
collection of suffering. The manner of Dr. S. indicates 
the most entire confidence in both the safety and utility of 
his practice. The lying-in women whom Dr. 8. saw were 
all in excellent health and spirits, and Dr. P. thought that 
their average ‘‘ getting up” was shorter and better after 
chloroform than without it. All asserted that they awoke 
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from the slumber without the slightest after-sensation oy 
recollection of pain, without headac he or vertigo or 
nausea, and precisely as after a refreshing sleep. One 
spirited and intelligent lady, with whom Dr. P. had the 
honor to converse, roundly asserted that the ladies of 
Edinburgh would have chloroform whether their doctors 
gave it to them or not; that she would not approach her 
confinement without it, and that the knowledge that this 
invaluable boon was within her reach, had taken away all 
the trembling apprehension which had previously made 
her pregnancy a pe riod of dread and suffering. 

In other parts of Great Britain and on the continent, the 
anesthetics are not used so freely as in Edinburgh, but 
still they are resorted tv in all severe surgical operations, 
and very frequently in obstetric practice. There are very 
few who use them in every case of midwifery to which 
they are ¢ alled, but there are still fewer who do not use 
them in some cases. No surgeon of any note re fuses their 
employment altogether. They are use »d ine very hospital 
of London and Paris, more or less. Dr. P. was amused 
by the ardor of a geutleman aterm with St. Bartholo- 
mew’s, who, i in a conversation on the subject, enthusiasti- 

cally de clared that all the other benefits conferred on man 
kind by the discovery of America, (bark and our demo 
cratic liberty include d,) were ec lipsed by the inestimable 
addition of anesthetics to the treasury of the healing art, 

The substance used exclusively in Edinburgh, and most 
generally elsewhere, is chloroform. The accounts we 
have of unpleasant or fatal efleets from it, do not deter 
them from administeriug it. Dr. P. saw no sul phurie 
ether given, and met with no physician who employed it. 
The objections to its use are its highly stimulating quali- 
ties, (increasing the risk of fever and he morrhage ,) its 
unpleasant and exceedingly persistent odor, and its lia 
bility to leave a disturbed ¢ ondition of the stomach with gase 
tric uneasiness and acid eructations. The question of 
danger from chloroform he would not discuss at present, 
except to express his conviction that it is ascribable, in 
all cases, to some error in the method of administration 
or in the management of the patient or of the inhaling 
apparatus. Dr. Simpson gives it on a napkin or handker- 
chief, lightly folded in a funnel shape and held near the 
mouth. In obstetrical cases he gives it on the approach 








ee a a ee ee 


nme ae es 2 lUe CU ee ol CUlCUe 6 a 














Anesthetics. BY | 


of each pain, removing the napkin the moment the relaxa- 
tion of the patient’s muscles shows that the pain is pass- 
ing off, and not reapplying it antil her uneasy motions in- 
dicate the approach of another pain and that it is begin- 
ning to be fe ‘It. 

In view of all these circumstances, Dr. P. inquired 
whether there is not reason to believe that we in Phila- 
delphia have been a little unreasonable in our opposition 
to these agents. Certain it is, that they alleviate much 
suffering for which we have hitherto had no remedy, and 
that they _— in a measure taken away the curse of 
child-birth, and deprived surgical operations of much of 
their horror. 


Dr. Condie, in the following extract, embodies the 
whole force of the argument against anesthetics. 


Dr. Condie was inclined to believe, that a very consider- 
able change, in the opinion of European practitioners as 
to the employment of anesthetics, had recently taken place. 
That a much greater degree of caution in their adminis- 
tration was now inculcated, and that the circumstances 
under which a resort to them solely to prevent pain, is 
proper, are admitted to be much more restricted than was 
the case upon their first introduction. This he inferred, 
from the very different tone assumed, of late, by the medi- 
eal journals of Europe when treating of anesthetics and 
of the cases in which their administration is justifiable. 
Mach of the wild enthusiasm by which the propriety of 
a resort to them, in almost every case attended with pain 
or suffering, was insisted upon by their early advocates, 
have disappeared. It is now admitted, on all hands, that 
the leading anesthetic (chloroform) is an active poison, 
and that to prevent disastrous consequences following its 
administration, the utmost caution must be observed ; that 
we are not always able to determine the effects that may 
be produced, in different individuals, by the inhalation of 
the same quantity of the article, that the induction of 
anesthesia is not justifiable in trifling operations, or in 
ordinary cases of perfectly natural labor; that, even in 
those cases in which anesthesia is considered proper dur- 
ing parturition, it is unnecessary to push it to the extent 
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of inducing an entire abolition of consciousness; and 
finally, that there are a number of circumstances the pres- 
ence of which forbids absolutely, in all cases, a resort 
to it. 

Anesthetics have been in use for too short a period to 
enable us to arrive at any very certain conclusions in re- 
gard to their real value as therapeutic agents—to deter. 
mine accurately all the cases and circumstances to whieh 
they are adapted, or to lay down the proper rules for their 
safe administration. It unfortunately happens that, when- 
ever any important remedy is announced, instead of a dis- 
passionate eXamination of its properties, and a cautious 
testing of its curative powers, it is at once seized upon by 
a set of enthusiasts, who laud it far beyond its deserts, 
and ascribe to it remedial virtues under circumstances 
where it is afterwards ascertained to be powerless for 
good, if its effects be not even positively injurious ; and 
if the agent be one of great activity, it is only after the in 
fliction of much injury from its injudicious employment, 
that it attains its proper place upon the lists of the ma 
teria medica. When iodine was introduced as a remedy, 
to believe those who first described its properties and the- 
rapeutic powers, it was to remove, at once, consumption 
from the list of incurable diseases, and to arrest all scrofa- 
lous affections, with as much certainty as the bark or qui- 
nine is known to arrest the paroxysms of intermittent 
fever. 

But, in reference to no remedial agent, has this wild 
enthusiasm been displayed to as great an extent perhaps, 
as it has in regard to anestheties. By their agency pain 
was to be expunged from the catalogue of human evils— 
child-bearing was to be divested of its agony, and the 
knife of the surgeon was to remove the diseased member 
from the body without the patient suffering a single pang, 
and this without the slightest danger or inconvenience 
either immediate or remote. 

No wonder need be experienced that anesthesia should 
have secured from the very first so many ardent advo- 
cates, that it should have been recklessly resorted to in 
almost every operation, in every case of labor, and in 
almost every disease attended with pain or acute suffering 
of any kind. Nor has, as yet, the occurrence of death 
after death, directly attributable to the influence of the 
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agents employed in in its production, been a sufficient 
warning to deter all from a resort to these, merely for the 
yrevention or relief of pain. 

By the physician, pain is to be studied with very differ- 
ent feeling from those prompted by a morbid se nsibility. 
Its removal may not, under all circumstances, be ad visa- 
ble. Though invariably an evil, still, cases may certainly 
occur, in which it would be better to allow the patient to 
endure, for a short period, even severe suffering, than to 
induce in him a state of mere insensibility. It was 
the opinion of Dr. Physick, that, generally speaking, im- 
portant operations are more successful in those patients 
who give fall vent to their feelings, than in those, who, 
by a powerful effort of the will, suppress all indications 
of suffering. And there is some foundation for the inquiry 
whether, even admitting that, by the employme nt of an- 
esthetics, surgical operations may be divested of pain with- 
out any immediate danger to the life of the patient, the 
ultimate result of such operations is as favorable, upon 
the whole, as of those in which anesthesia has not been 
induced. 

A comparison that has been made by an acute and ac- 
curate observer, in our midst—based on the statistics of 
several large hospitals—of the results of operations in 
the same institution, before and after the introduction of 
anesthetics, as well as the results of operations performed 
in those hospitals where anesthetics are now invariably 
employe dd, with that of the same class of operations per- 
formed in the Pennsylvania Hospital, without the induc- 
tion of anesthesia, would lead us to suspect that the abo- 
lition of pain by anesthetic agents does actually exert an 
unfavorable influence upon the result of operations; an 
opinion at which Dr. Porter of the U. S. army had arrived 
from his experience of the use of these agents, during the 
war with Mexico. 

In obstetrics, Dr. Ramsbotham, in the last edition of 
his Obstetric Medicine and Surgery, has denounced the 
employment of anesthetics, excepting in some few ex- 
ceptional cases; while Dr. Chowne, in a late discussion 
before the London Medical Society, remarked, that he had 
seen most disastrous consequences follow the administra- 
tion of chloroform—not only simple after-consequences, 
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but serious mental disorders. ‘The fact of the occurrenee 
of insanity from the use of chloroform is insisted upon 
by Dr. Webster, who has adduced several cases in which 
such a result occurred; his statements are of a character 
that forbid our treating them with entire indifference. 

But even if we could, with positive and invariable safety, 
prevent the pains of parturition by the employment of 
anesthetics—would it always be proper to do so? There 
may be some practitioners of such consummate skill in the 
application of obstetrical instraments, who, directed solely 
by their knowledge of the anatomy of the pelvis, and the 
position of the head, can apply them, without any risk of 
injury to the organs of the female, as well while she isin 
a state of entire unconsciousness as when she is in a con. 
dition to advise him, promptly, of any pain he may inflict 
upon her. Dr. Condie, however, very freely confessed 
that he preferred always, in the application of instruments 
during labor, that the susceptibility of the female to pain- 
ful impressions should be unimpaired, as an additional 
safeguard to prevent her suffering injury from maladroit- 
ness on his part. 

Much surprise has been expressed by Dr. Parrish, that 
the comparatively few cases in which fatal eflects have 
resulted from the employment of anesthetics should be 
used as an argument against a resort to them in surgical 
operations and during labor, when the same objection will 
equally lie against the administration of any of the more 
potent and useful articles of the materia medica. Butis 
it not far more surprising that the gentleman should not 
see the very material difference between the employment of 
a dangerous remedy to save life, and a resor\ to a similar 
remedy merely to destroy pain, in a case that we have every 
reason to believe, so far as the safety of the patient is 
concerned, will do very well without it? It will not do to 
point to the 9000 operations safely performed at St. Bar- 
tholomew’s Hospital under the influence of anesthetics, 
in evidence of the propriety of resorting to it, as a mere 
preventive of pain—for the one single case of death ae- 
knowledged to have occurred in that institution from the 
use of anesthesia, independently of others of which we 
have been informed, is sufficient to counterbalance all the 
good supposed to have resulted from it, by the mere abo- 
lition of pain, in the 9000 cases. The life of one patient 


ee 


on at oe ak 2 le oe) oe ee fe oe 4A 


- eas 


~ ta 


—_- 


r+ 


Anesthetics. 515 


in 10,000 ought not to be sacrificed to obtain for the re- 
maining 9999, relief from what is, in fact, in most cases, 
a very short period of suffering. 

Dr. C. remarked, that he did not wish to be considered 
as altogether opposed to the employment of anesthetics 
as therapeutic agents. He was satisfied that their intro- 
duction had armed us with a most potent and valuable 
means of relief in a numerous class of cases. From their 
internal use, by inhalation, as well as from their appliea- 
tion externally, he has derived the most beneficial results 
in many instances: he has seen them arrest, immediately, 
the most violent paroxysms of puerperal convalsions, al- 
lay promptly the intense suffering induced by cramp of 
the stomach and intestines, and that the attendant upon 
neuralgic affections of the internal organs, and of various 
portions of the surface. He could even conceive of ope- 
rations in which the risk of danger from their employment 
should not deter us from availing ourselves of their pain- 
abolishing effects. An operation may be necessary to save 
life, but one, at the same time, attended with so mach and 
so long continued suffering, as to cause the patient to hesi- 
tate between its endurance and the certainty of death 
should it be omitted or delayed. In such a case, Dr. C. 
would not hesitate to recommend the induction of anes- 
thesia—believing that the risk the patient will incur from 
it will be fully compensated by its enabling him to andergo 
an operation, the pain of which it would, otherwise, be 
to purchase the few additional 


scarcely worth enduring 
Cases too oc- 


years of existence it may possibly bestow. 
cur, not necessarily fatal, of violent paroxysms of pain, 
occurring periodically, at shorter or longer intervals, and 
during a very long period of time, where relief from suf- 
fering, by which life is rendered a burden, is cheaply pur- 
chased by anv remedy, even one, the exhibition of which 
may be attended with considerable danger. Sach cases, 
are, unquestionably, proper ones for the employment of 
anesthetics ; under many other circumstances also, they 
will no doubt be found useful and judicious remedies— 
even although no other good effect should attend their 


exhibition than the relief of paia. 


In reply to Dr. Condie, Dr. Parrish brought forward 
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other statistics. In a word, we think he completely ap. 
swers Dr. Condie’s objections : 


Dr. Parrish remarked that he was surprised to find the 
statistics of Hospitals introduced here as opposed to an- 
esthesia in large surgical operations. The basis of the 
calculation, as [ understand it, is a comparison between 
the results of amputations in the hospitals of New York 
and Boston, since the introduction of anesthetic agents 
into these institutions, and those of the Pennsylvania Hos- 
pital, where they are not used. Dr. Condie, who gener 
ally speaks with such accuracy, on questions when faets 
are concerned, has not brought forward the figures by 
which he claims to sustain his position, but has madea 
greneral statement that a comparison between these insti- 
tutions is altogether unfavorable to the use of anestheties, 

Now, will any one undertake to say that a slight differ. 
ence in the percentage of mortality, after operations of 
any given class, ranning through a period of only a few 
years, and without taking into account all the attending 
circumstances, the comparison being made between three 
institutions, and those not of the largest class, is to be ta 
ken as evidence against the use of an article, which has 
been employed thousands of times in the largest hospital 
establishments in the world ? 

Why, it is well known that the statistics of a hospital 
bearing upon any point, may vary very much from year 
to year, and that a series of unfortunate results in one or 
two years will influence very materially the general re 
sults for a series of years. ‘Thus an epidemic erysipelas 
may prevail, and carry off a large number of patients who 
have been subjected to capital operations ; and if the in 
stitution should be visited with such an epidemic for sev- 
eral seasons in succession, the mortality may become 80 
heavy, as to keep it in the rear of the more favored ine 
stitutions for a long series of years. There are, too, va- 
rious other circumstances which may influence the mor- 
tality, entirely independent of the use of anesthetics, and 
which in my judgment would render it very unsafe to draw 
conclusions, based upon the experience of two or three 
institutions during a period of a few years. I apprehend, 


also, that a difference will be found in the percentage of 
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mortality after any given capital operation, during a series 
of years, amongst the best hospitals of this and other 
countries, both before and since the introduction of anes- 
thetic agents, showing that other causes are constantly 
varying the results. 

Bat if a difference in the mortality of hospitals prior to, 
and since the introduction of anesthetic agents, is to be 
taken as an argument for or against them, we have amuch 
more extended field of comparison than that offered by 
the three chief hospitals of this country. 

The large hospitals of Europe furnish much more relia- 
ble data; and it so happens that the advocates of anesthe- 
sia point triumphantly to the statistics of these institu- 
tions as affording ample evidence of a diminished mortali- 
ty after the great capital operations, since the introduc- 
tion of these pain-destroying agents. 

In the elaborate work of Professor Simpson, on anes- 
thesia in Surgery and Midwifery, the reader will find two 
chapters devoted to the question, whether anesthesia in- 
creases or decreases the mortality attendant on surgical 
operations. ‘The author has here collected the statistics 
of mortality after the large amputations, in different coun- 
tries, as derived from official sources, including Phillips’ 
table, which comprise not only the results in hospital 
practice, but in the private practice of physicians in Great 
Britain and in other countries, so far as recorded in the 
periodical literature of these countries. He has also 
availed himself of Malgaigne’s tables of results from the 
Parisian hospitals, forming altogether one of the most 
complete and extensive collections of cases yet published. 
The percentage of mortality after large amputations, cal- 
culated from these data, which were formed prior to the 
introduction of anesthetic agents, are then compared with 
the results after the same operations with anesthetics, as 
derived from the British and Parisian hospitals, forming 
a series of upwards of 300 cases, up to the time when 
Professor Simpson wrote. 

The conclusion arrived at is, that the mortality since 
the introduction of anesthesia is sensibly diminished, and 
the argument in favor of anesthetics thus derived is con- 
sidered by Dr. Simpson as most cogent and convincing. 
[can only refer the members to this array of figures on 
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the ether side of the question, and ask them to compare 
them with those now brought forward on the other side, 
and see which is the stronger. 

I believe myself that there is some degree of uncertain- 
ty in this method of calculation, but if it is relied on, 
etherization has evidently the advantage. 

In regard to the recent unfortunate death from chloro- 
form at St. Bartholomew’s hospital—it is certainly against 
it—though it is only one death in over nine thousand 
cases, in which the article has been administered there; 
still, this with the others which have been reported, shows 
that chloroform is a most potent agent, and that it should 
not be given on trivial occasions, and without great cau- 
tion, while at the same time one death in ten thousand 
should not cause us to abandon it. I myself have always 
preferred the ether, believing it to be safe and reliable, 
and should not use the more powerful agent, where this 
answered the purpose. 


Dr. Hays referred to the cases of death from anesthet- 
ics, which he said amount now to more than thirty, and 
remarked that he deemed the possibility of such an ace 
dent a sufficient reason why professional men should still 
exercise caution in the use of these agents. A fatal case 
has lately happened in St. Bartholomew’s Hospital, Lon- 
don, where, up to that time chloroform had been used in 
nine or ten thousand instances without ‘a stain on its 
character as an innocuous agent of good.” The history 
of this case is related in the Examiner, to which we are 
indebted for a report of this discussion, and as in some 
particulars it is one of much interest, we append it for the 
benefit of readers who may be forming their opinions on 
this subject. Dr. Hays thus gives it: 


The subject of this case, was a young man only 2% 
years of age, affected with aneurism by anastomosis impli- 
cating the ear and a portion of the scalp behind it, and 
which had commenced when the patient was four years of 
age. He was admitted into St. Bartholomew’s Hospital, 
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and Mr. Lloyd determined to attempt its cure by ligating 
the vessels supplying it. Chloroform was given to the 
patient, and he was kept under its influence for half an 
hour, the operation having proved a tedious one. He re- 
covered from its influence without any ill effects. The 
tamor was not, however, entirely obliterated. A little 
over a month subsequent to this operation, Mr. Lloyd 
found on examination an artery between the angle of the 
jaw and mastoid process which pulsated strongly, and on 
compressing it so as to arrest the cireulation in it, the 
pulsation in the tumor entirely ceased. Mr. Lloyd deter- 
mined to apply a ligature to it. Chloroform was again 
administered by the careful and experienced assistants of 
the hospital, and the article used was from the same bot- 
tle which had been administered in the previous opera- 
tion. In from five to ten minutes he came under the in- 
fluence of the article, and Mr. Lloyd commenced the ope- 
ration. Scarcely had he incised the skin when his assist- 
antinformed him, that the patient’s pulse was sinking, 
and before any restoratives could be applied, he ceased to 
breathe. Every means that could be devised were re- 
sorted to in order to re-animate him, but without success. 
On post-mortem examination, no morbid organic change 
in any organ was found to explain the fatal occurrence ; 
but the blood appeared to have been poisoned. ‘It was 
fluid, and it remained without coagulation after its escape 
from the heart and vessels. It had also a brownish purple 
hae, much like that which is commonly observed in the 
spleen ; none of it, when thinly spread out, presented the 
ordinary dark, black or crimson hue of venous blood.” 
But for this untoward administration of chloroform, the 
patient might have lived to the usual term of human ex- 
istence. Here, then, is a case in which no human fore- 
sight could have provided against the fatal result. The 
chloroform used was pure, and had been employed before 
Without anv ill effects; there was no idiosyncrasy in the 
patient forbiding its employment, for he had previously 
been under its influence with apparent impunity; that 
there was no want of caution and skill in its administra- 
tion, we have the assurance in the fact that it was given 
by the experienced assistants of the Hospital; and that 
there was no organic disease forbiding its employment, 
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was demonstrated by the autopsy. If this case is not 
calculated to prove that danger attended the administra- 
tion of chloroform, Dr. Hays said he would be at a logs 
to know what kind of evidence gentlemen required for 
that purpose. 


By far the most important event of the 19th century 
connected with medicine, unquestionably, is the practical 
use of anesthetics. Whatever may be the estimate of 
their value, no one can doubt that they have wrought great 
changes in the practice of the healing art. ‘That they 
are a boon of inestimable value we have long been 
thoroughly convinced; but at the same time it would be 
folly to attempt to disguise the fact, that it has come to 
us not unmixed with evil. Anesthesia is not unattended 
with danger. The victims to it might possibly, now, be 
counted by scores. Certainly more than thirty have per- 
ished by etherization. But amid these disasters public 
confidence in the safety of the practice has been steadily 
increasing. ‘The wonder experienced is, that so few have 
been killed by agents capable of exerting so powerful an 
influence upon the human system. No doubt they are 
used more cautiously for these accidents, but it can not 
be doubted by any one that their use is rapidly extending. 

But we have no room for remarks of our own, and will 
only add that we regard the reputation of anesthesia as fix. 
ed and secure. If professional men were now disposed to 
give the practice up, they would not be permitted to do so 
by their patients. Anesthetics, we may be sure of that, 
‘will never down.” 
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Observations upon the Inutility of the Abdominal Ban- 
dage after Parturition, being part of a lecture delivered this 
session. By F.C. 'T. Arnoldi, M. D., Lecturer upon Mid- 
wifery, St. Lawrence School of Medicine, Montreal, &c., 
&e.—Having now told you all the essential points to be 
rigidly atte nded to during the process of labor, you must 
be made as famili: irly acquainted with the nursing part of 
the puerperal state. The child having been disconnected 
from the mother and the placenta withdrawn, your next 
eare should be, that the uterus has assumed a state of 
permanent contraction, and for this purpose, you should 
diligently watch, for at least half an hour, because, very 
alarming symptoms may supervene, such as uterine he- 
morrhage, syncope, or convulsions. The most common 
isuterine hemorrhage. This may take place under vari- 
ous circumstances, but the most ordinary, is an atonic 
state of the uterus, the cause of this condition may either 
be immediate or remote, that is to say, immediately after 
delivery, the uterus may cease to contract, or having, to 
all appearances, permanently contracted, it may relax, get 
into the atonic condition, and so give rise to profuse he- 
morrhagic discharge. Now this discharge, in both in- 
stances, is owing to the daillant condition of the uterine 
venous sinuses; fortunately, however, this is not an every 
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day occurrence, yet apparently, with a view of anticipating 
such a serious misfortue, our ancestors and modern ay. 
thors lay down strict injunctions for the application of ap 
abdominal roller or bandage. There was a time, when] 
would have thought it almost sacrilegious to have acted 
in contravention to this precept—but a care happened to 
come under my charge, in which I was very much inter. 
ested, and which gave rise to close anatomical investiga. 
tion on my part. T shall narrate it to you in a familiar 
manner, and show you the conctusions I came to: 
Mrs. A. was confined on the 14th August, 1830. Being 
a prima para, it was, as usual, a pi ainful and somewhat 
tedious case, but on the whole nothing uncommon, the 
secretion of milk set in within fifty- four hours s, and noth- 
ing appeared to indicate the prohibition to her sitting up 
in an arm chair on the fourth day, for the purpose of have 
ing her bed made; the bandage had been applied round 
the abdomen according to orthodox rales. On the even. 
ing of the fourth day, she complained bitterly of- pains iD 
her loins, and continual bearing down pains—su pposing 
that the bandage had not been applied suffic iently tight, it 
was drawn a little tighter, but instead of affording any re 
lief, the pains were increased. It then struck me, thatas 
the bowels were in good order, the bandage was the whole 
and sole cause of the evil, and, to satisfy myself, I exam- 
ined a skeleton very attentively, and I came to the con 
clusion that my notion was correct; in proof, gentlemen, 
only look at this skeleton, and observe (that which I was so 
careful to impress on your minds in the former part of my 
course) the very obtuse angle, the brim of the pelvis 
bears to the axis of the spinal column. You see, that 
the promontory of the sacrum is several inches above the 
horizontal line of the pubis—that the promontory projects 
forwards—the sacrum recedes, and thereby forms a re 
cipient cavity. Again, gentlemen, remark the lateral con- 
figuration of the skeleton, and you perceive that the 
great projecting alze ili‘, the crests of which are on a line 
almost parallel with the promontory of the sacrum, form 
the point from which the tapering figure starts upwards to- 
wards what is called the waist ; this you see is perfectly de 
monstrable even on the skeleton, how much more so is itas 
you must have observed, on the soft subject? Well, hav- 
ing satisfied myself on these two points, I first of all came 





- o_est ow 


le ree - ee ene eee. fe a 











On the Use of the Abdominal Bandage. 523 





: | to the conclusion that no well-formed woman could keep 
> | anabdominal bandage in its proper place, unless, indeed, 
| it were very tightly put on, and then I inferred that if 


n 

1) very tightly put on, it must act very detrimentally on the 
| yet heavy uterus. The bandage you see, to keep its 
, place, so as to act upon the uterus, must be applied over 


the hip, otherwise, it must act upon the abdominal viscera, 
and make them press down upon the uterus, in which case 
the bandage necessarily slips up to the small diameter of 
the waist, and can no longer carry out the original object 
intended, and proves a sore annoyance to your patient, 
who, believing there is some charm in if, keeps herself in 
aconstant fidget by pulling it down, and pulling it, as she 
believes, into the right place ; now, this of itself, gives 
rise to much unnecessary muscular exertion. If the ban- 
| dage be kept tight over the hips, it must necessarily act 

upon the uterus, and that, in two ways, presuming itin the 
first place to be necessary, it must be for the purpose of 
exciting the uterus to contraction, or it must be for the 
purpose of arresting uterine hemorrhage, bat I maintain 

that it can produce neither the one nor the other effect; 

in the first place: it mechanically presses the yet heavy 

uterus into the bottom of the sacrum (which affords it 

every facility to descend,) and thereby lays the first seeds 

for prolapsus uteri, and in the second place, if uterine 

hemorrhage do supervene, it is one of the most fallacious 

resosts you can trust to; but further, I will tell you when 
Icome upon that subject. To come back to my case, 
Mrs. A., as I told you before, suffered much from bearing 
— pains on the fourth d: iy, and I may now add, she 
continued todo so for many months after; time relied l on 
and still the pains continued, until fortanately she again 
got in the family way, but even then, and for the four first 
months, she was constantly threatened with a misearriage. 
She, however, had the good luck to go on to her fall time. 
Idelivered her the second time, and determined not to 
use the bandage again, in lieu of which, as a matter of 
precaution, I exacted a little more bed rest. My orders 
Were strictly attended to, and her recovery was all that 
could be wished for. From that day to this, she has had 
no recurrence of bearing down pains after her confine- 
ments, though similarly treated, notwithstanding her hav- 
ing had ten more children, making twelve in all. Since 
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my experience in this case, which was in 1832, (her second 
confinement, ) I have never applied the abdominal bandage 
in my private or hospital practice, I have never met with 
any sinister results from its omission, and I know of other 
medical men who have often followed my example equally 
satisfactorily. Uterine hemorrhage is the great bugbear, 
and certainly it is a most scrious concomitant, but when 
it does take place, can assure you, gentlemen, your pa- 
tient would be badly off, if you had nothing else to trust 
to but the abdominal bandage. Obesity, or the becoming 
(to use valgar parlance) ‘ pot-bellied,” is the next argu- 
ment against the omission of the bandage, but I can assure 
you, that in the whole of my practice, I can not trace one 
single instance to such a cause. Hear what a lady writes 
to me from Quebec: ‘* Dear Doctor, I was eonfined 
on , and I determined on following your instrue- 
tions to the letter. My physician and nurse thought] 
was mad, nevertheless, I maintained my point, and cer 
tainly, Lhave every reason to be grateful to you, for besides 
having made a much more favorable recovery than usual, 
I have been relieved of that horrible annoyance—the belly 
band ; and the bearing down pains have not returned.” 
Again, gentlemen, let us look at the puerperal state in 
a strictly pathological and physiological point of view. Is 
not parturition strictly and simply a natural and healthy 
process? Certainly it is, except under casual cireum- 
stances. Can the distension of the abdomen from utero 
gestation be compared with the abdominal distension from 
ascites? No! In the one instance, you have a healthy 
tonic, in the other, you have one of the worst forms of 
unhealthy atonic action; in the one you have a fixed da- 
ration, at the end of which tonic muscular contraction sets 
in, and the abdominal parietes resume their normal con- 
dition; in the other, the letting out of the fluid by the 
trocar is followed by a mere collapse of the abdominal 
parietes, so that the capacity of the abdomen would still 
remain the same, unless a roller bandage were applied. 
Were I now speaking of uterine hemorrhage, I would 
point out to you, how thoroughly insufficient the abdomi- 
nal bandage alone would be; at any rate, I would show 
you how much you would be mistaken, if, under sueh eit- 
cumstances, you trusted to it, as your mainstay. Talking 
of uterine hemorrhage, it is a very singular fact, that 
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during a practice of 25 years, I have never met with more 
than one case, except such as I have seen in consultation, 
and of that case I was forewarned, as my patient had saf- 
fered from it on three former occasions. Notwithstanding, 
gentiemen, what I have told you as the result of my own 
practice, I must warn you against being too dogmatic in 
the course of yours Old women must have their way, 
and their ways are almost always based upon prejudice, 
you therefore should be prepared and willing to consent 
to their notions. If you perceive a very especial desire 
for the appiication of the abdominal bandage, my advice 
to you is, by all means, to consent to it; it Is only neces- 
sary fur you to see that it Is not put on so tight as to en- 
danger your patient to future uterine inconveniency. 
Canada Journal. 





Five Calculi Removed by Lithotomy, each containg a 
Field Bean as a Nucleus.—The following remarkable case 
isrelated by Dr. Mackenzie:—A laborer, aged 46, was 
admitted into the Edinbargh Infirmary with the usaal 
symptoms of stone. On sounding, the presence of more 
than one calculus was ascertained. The lateral operation 
was performed on the 13th of October, and five stones 
were removed. The prismatic shape and uniform size of 
these were remarkable; bat the presence of a foreign 
body as a nucleus was not suspected until the stones had 
been dried by evaporation, when a hard substance was 
heard to rattle loosely within them. On making sections 
of these calculi, the nuclei were found to be horse-beans. 
The calculous incrustations consisted of the triple phos- 
phates. 

The history of this remarkable case is as follows :— 
About the end of March of the present year, after a ca- 
rousal with two fellow-laborers, with whom he lodged in 
a barn attached to his master’s farm, a quarrel arose, in 
which he was knocked down and overpowered by his two 
companions. From the injuries he received, and from his 
state of intoxication, he was rendered senseless, and, 
whilst in this condition, the following eruel trick was per- 
petrated on him by his assailants :-— 

He was stripped of his clothes, and a quantity of beans 
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(the common field or horse-beans, used for feeding cattle) 
were thrust info his mouth and into the rectum ; and lastly, 
several were introduced into his urethra. The manner ip 
which these found their way into the bladder is unknown, 
but it is probable that several were introduced, one after 
another, into the orifice of the urethra, and then pushed 
back along the canal by the pressure of the fingers on the 
penis and perineum. 

On the following morning he was found in a state of in- 
sensibility, with his genital organs eovered with blood. 
His companions had made off, and have ever since escaped 
detection. 

A number of beans were vomited, and passed per anum 
on the day following the assault, and during this and the 
subsequent day he suffered great pain in voiding his urine, 
which was mixed with blood, and contained several frag- 
ments of broken beans. 

He was confined to bed for some days, but at the end 
of a week he had nearly recovered from his injuries, and 
his urinary symptoms had considerably abated in se- 
verity. 

From that time forward, however, he continued to suf 
fer more or less severely from the usual symptoms of 
stone in the bladder, which were well marked at the time 
of his admission into the hospital—Edinburgh Monthly 
Journal, Jan. 3, 1852. 





Dysentery, complicated with Gastritis. By C. W. Pra- 
ther, M. D., of Venice, Butler County, Ohio.—Dysentery 
having prevailed in this region as an epidemic, less or 
more, during the sammer-months of the years 1849, ’50, 
and ’51, I am induced to prepare a brief account of it for 
the Lancet. 

The first two seasons, it presented itself in such a char- 
acter, that [ was induced to believe that its treatment was 
based upon false pathological views, from finding thata 
few small doses of epsom salts and opium would control 
the disease. But I had not then seen it in its complicated 
and malignant form, which was left for me to witness, 
during the summer months of 1851, and which was then 
of a most aggravated character. 
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In a few of the cases during this year, the nervous sys- 
tem yielded to the violence of the first shock, was unable 
to react under the continued violence of the disease, and 
death terminated the scene in a few days. 

The impressions made upon the nervous system, are 
more vivid in infants than adults, which may at first only 
produce functional disorders, and if not relieved soon, 
will terminate in exhausted excitability, or fatal organic 
disease. 

Not having an opportunity of making a post-mortem 
examination, [ was forced to conclude, that the disease In 
the beginning, was congestion of the colon and rectum, 
which undoubtedly in a few days terminated in inflamma- 
tion; but it appeared impossible to tell, at what precise 
time this took place. In some three or four of the fatal 
eases, I think inflammation never took place, but the pa- 
tients died purely from the nervous shock, as early as 
thirty-six hours from the commencement of the attack. 

The different ages, sex, parentage of, mortality, &c., 
may be seen by the annexed table. 


Number of cases. Number of deaths. 


MALES. FEMALES. MALES. FEMALES. 
Under 2 years of age s iB 3 4 
Between 2 and 10 19 15 l 5 
“« JO « 20 il 9 
« 9 «& BO 14 i3 ] 
“« 30 ** 40 3 5 l 
“ 40 * 50 3 5 1 
Above 50 l 
58 59-117 5 11-16 


These statistics are taken from my case book, and com- 
prehend the aggravated cases only; there being at least 
half that number of mild ones not considered in the 
above. 

The different cases required various modifications of 
treatment, but in all, opium was the sheet anchor. Calo- 
mel, ina few cases proved beneficial, but in the great 
mass of them, it was more or less an irritant, especially if 
gastritis was a complication. In a number of cases it 
was carried to ptyalism, without having any controlling 
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effect upon the disease, which continued on for a number 
of days after. 

Turpentine, in a few cases acted admirably, but in the 
most of them, it either produced vomiting, or dried up 
the tongue, and aggravated all of the symptoms. 

Creasote certainly produced less benefit in those caseg 
than any other medicine, except in chronic cases, the re 
sult of a few of the acute, and also in some after the dys- 
entery had subsided, leaving a slight gastritis which would 
prevent the patient from convalescing speedily; in such 
cases it seemed to act with a most happy effect. 

Nitrate of silver undoubtedly is perfectly useless. I 
could see no good effect from it whatever, hh: iving used it 
in different forms, and in every stage of the disease ; the 
effect ascribed to it must undoubtedly y be owing to the 
opium combined with it. Epsom salts in small doses (from 
12 grains to a drachm, according to circumstances,) is 
certainly one of the best adjuvi ints, but it will not answer 
if gastritis be present, which is not uncommon in the very 
beginning, and very frequently makes its appearance 
during the different stages of the disease. 

Astringents are generally of no use in the disease, but 
if the bowels remain relaxed, with some pain, and occa 
sionally blood and mucus, the sub-nitrate of bismuth will 
control it frequently. 

Opium in all stages of the disease is indispensable; a 
very good prescription is a combination of calc. magnesia 
3 grs., acetate a $ gr., ipecac. $ gr.; as the opiate 
all: rys the disease, the magnesia by accut nol: ition becomes 
a very gent de. cniilind 

Fomentation and counter irritants, are very useful adja 
vants in the treatment. In one case of six years of age, 
morphine and fomentations was all that was used; the 
disease yielded in eight days, and convalesced speedily. 
When the disease ran a sufficient length of time for the 
bowels to become ulcerated, the disease always proved 
fatal; and in those cases g typhoid type of fever would 
attend, and the ordinary remedies used for it had no ef- 
fect. It was not of a malarious character, as far asl 
could judge, or if it was, quinine had no controlling effect. 
Western Lancet. 
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Dropsy of the Amnion. By W.H. Pitts, M. D., of Al- 
bemarle.—During the afternoon of 3d Febru: iry, I received 
an urgent call to visit a negro girl of Mr. B. H. B., aged 
about 17, some 6 miles distant from my location. When 
[ arrived, and before Il entered the quarter in which the 
girl was, her mistress informed me that she was taken on 
the Friday morning previous, with what they supposed 
were labor pains; that they sent for a midwife in the 
neighborhood, who pronounced their conjectures correct; 
the girl however protested that it could not be so, for it was 
nother time as yet—that she didn’t look until the middle of 
March. Her pains, weak and irregular, continued during 
that day and throughout Saturday, Sunday, Monday, and 
Tuesday, sometimes attributing her symptoms to colic, 
then to hysteria, until at length their attention was called 
to the very perceptible and gradually increasing enlarge- 
ment of the abdomen, and the constantly increasing gen- 
eral distress consequent thereon—then it was that they at 
once determined to seek further aid. 

When I entered the house, I was struck with the enor- 
mous enlargement of the abdomen ; placing my hand upon 
it, it was found to be very tense and tender to pressure. 
An examination per vaginam was instituted, which re- 
vealed an os tince: dilated to about the size of a quarter 
dollar, through which a tense bag of waters could be felt. 
Ballottement at once rendered the diagnosis clear without 
achance of doubt. Her pulse frequent and feeble, being 
120—respiration short and hurried—skin cool—general 
restlessness of system—determined me to procee -d with- 
out delay to the relief of the patient. Upon inguiry, it 
was ascertained that the girl had passed no urine for some 
18 hours, though she had recently made the attempt sev- 
eral times without avail. This induced me to make an 
effort to evacuate that viscus, but owing to the great pres- 
sure upon it by the distended uterus, it was found impos- 
sible to introduce the catheter farther than 24 inches. I 
then proceeded to evacuate the uterus of its contents by 
rupturing the bag of waters with the point of my finger 
nail. It was now 54 o’clock, P. M.; at 6 the bag, during 
a contraction, burst, and from what escaped into the ves- 
sel and on the floor, and afterwards during the ye poe: of 
the labor, I hesitate not to say, that at least 7 or 8 8 quarts 
of water escaped. The abdominal distension was at once 
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relieved—her breathing became n natural—pulse fuller and 
at the rate of L112—I: bor pains active and regular—and 
at 114, P. M., a living foetus was expelled; it seemed to 
be of 7 months development, was very puny and attenua- 
ted—it lived three days. I examined the appendages 
very minutely, bat perceived nothing abnormal about 
them. 

The patient, after the labor, expressed herself as quite 
comfortable—the pulse at 3 A. M., had fallen to 88, fall 
and soft—I saw her again on the next dav at 4 P. M. 
She expressed herself as free from p: ain—had slept 
throughout the day—the pulse had now assumed its nata- 
ral character—and from this time henceforward she con- 
valesced rapidly. 

The etiology and pathology of amniotic dropsy I leave 
to the learned in the profession, who can enlighten us. 

North Garden, Feb. 20, 1852. 

Stethoscope. 





Medical Witnesses and Lawyers.—According to the 
morning Chronicle of Saturday last, whilst the Lord 
Chancellor was hearing a lunac y case, the previous day, 
he is reported to have “tte red the following observation: 
“When a medical gentleman, with a large fee, was sent 
to visit a patient, his report invariably sustained, toa 
great extent, the view taken by the party employing 
him.” 

Disregarding altogether, the animus which apparently 
dictated such language in a court of justice, we must dis 
sent, in toto, from its application to medical prac titioners; 
and would respectfi ily assert, that the profession are 
quite as honest in giving their opinion as any barrister, 
consulted upon a point of law by a solicitor. Lord Truro, 
having once been an attorney, knows better than we could 
tell his lordship, that should a counsel decide againsta 
client’s right of action, that information is never comma- 
nicated to the opposite party; nor are adverse witnesses 
ever called, whose evidence might invalidate the plea 
brought forward. The same proceeding is always fol- 
lowed respecting medical statements and evidence. If 
unfavorable to the persons employing the professional 
gentleman consulted, nothing is a1 iid thereon; ; so that the 
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court is never informed, unless in support of the case 
then advocated. Therefore, to suppose that medical men 
always decide in favor of the individual who pays them, 
is fully as erroneous as it would be for a Lord Chief Jus- 
tice to observe, during the trial of a case before him, “It 
is very singular, when counsel with a large fee comes to 
plead in this court, his oration invariable sustains, toa 
great extent, the views taken by the party employing him!” 
How the common law bar would grin at such an effusion, 
may be easily conceived. Nor would the learned wigs be 
less astonished, were one of the legal fraternity to quote 
precedents against his own client, or argue in favor of the 
opposite one. 

Another dictum recently expressed, also, deserves ani- 
madversion, When it was said that fifty guineas, given to 
Dr. Winslow, for visiting a patient in Yorkshire, seemed 
large. On the contrary, we think the amount was less 
than half what it ought to have been, considering the 
time employed, and the responsibility that physician there- 
by incurred. 

Instead of criticising medical practitioners, we would 
advise all judges to condemn all barristers who take large 
fees from attorneys, to appear in court when particular 
cases are called, but can not be found at the critical mo- 
ment. This would be a much better reform than gradg- 
ing the honorarium of a medical man, for mental and bodi- 
ly labor actually performed. With all deference towards 
the venerable judges of England, we sincerely believe it 
is injudicious and misplaced, for an occupant of the judi- 
cial bench to indulge in tirades which may disparage either 
his own or any of the other learned professions in publie 
estimation.— London Lancet, January, 1852. 





The climate of California, that hotbed of Dysentrry and 
Diarrhea, is eminently caleulated for the production of 
this disease. While in that country, [ not unfrequently 
saw the thermometer stand, daring a part of the day, as 
high as 109° Fahr.; and on one oceasion, as high as 113° 
$8, and then, before the following morning, crop down 
below 60°. Hence, I must regard the prevalence of the 
disease there, with the unaecclimated, as the relation of 
cause and effect. In fact, so common was diarrhea and 
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dysentery in that country, that a natural stool was rarely 
seen. With these facts presenting themselves, and in the 
absence of a better cause, we must regard the cool and 
variable autumn, succeeding a hot, dry summer, as the 
chief cause of the epidemic.—N. O. Med. Jour. 





Mortality in the city of New Orleans.—A glance at the 
above table shows at once, that the Zymotics take the lead 
in the great work of death—amounting, in the aggregate, 
to 2,572. Next, in the magnitude of its numbers, is the 
class ranged under the diseases of the ‘Nervous System,” 
being 1,278—a fraction above one half the deaths by the 
Zymotics. The third class in numbers, comes under the 
Respiratory System, reaching 1043. Hence, it appears 
that the Zymotic class oatnumbers both the Nervous and 
Respiratory Systems. 

The table also shows a very small mortality from dis- 
eases of the “ Urinative System,” (16) which can partly 
be explained on the ground of favo;able climatic influ 
ences on our population. Again, can we not account for 
this remarkable exemption from serious diseases of the 
urinative organs, by reason of the vicarious activity of the 
cutaneous surface, superinduced by a warm, often humid, 
and for the most part, genial climate? That there exists 
a compensating sympathy between the skin and the urin- 
ative organs, is a well attested fact; and the “ million” 
know that in warm weather, when the cutaneous surface 
eliminates a large amount of perspicable matter, the urin- 
ative organs are, in the same ratio, relieved in part of their 
accustomed burden. Hence, the simplicity and curability 
of affections of the urinative system in the latitude of 
New Orleans. , 

Of the 7275 deaths for the year 1851, in this city and 
Lafayette, 1871 perished in the Ch: rity Hospit il—more 
than three fourths of whom should be deducted from 
our resident population. 

Although no deaths are embraced under the **Tegumen- 
tive” System—yet, perhaps, on a strict analysis of the 

causes of death, a few cases might be found under this 
head. We are persuaded, both from our own and the ex- 
perience of other physicians of this city, that obstinate 
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and chronic diseases of the tegumentary system are of in- 
frequent occurrence in our climate. We sometimes meet 
wtih an imported case—which may have resisted treatment 
elsewhere—but even the same remedies which had pre- 
viously failed in other climes, will succeed when brought 
to bear upon the disease in our latitude. Let those thus 
afflicted avail themselves of this important hint, and re- 
member that if, asthe Latin Poet observes, a change of 
climate does not always affectt he mind—yet, in many in- 
stances, it will aid essentially in modifying the covering of 
the body.—N. O. Med. Journa. 


Case of Punctured Wound of the Abdomen, involving the 
Intestines—Artificial Anus—Recovery.— About four years 
ago a young man, aged 25 years, in an affray was stabbed 
with a pocket-knife in the abdomen, on the left side, mid- 
way between the umbilicus and the_anterior and superioi 
spinous process of the iliam. The wound in the abdomi- 
nal wall, as well as that of the intestine, was nearly an 
inch in breadth. As soon as he was stabbed, the intestine 
protruded, but it was immediately returned by a bystander 
On his admission, the fecal matter was voided freely by 
the external wound. Finding such to be the case, a warm 
poultice was merely applied; antiphlogistic regimen was 
enjoined ; he was afterwards put under the constitutional 
influence of mercury, and kept quiet. The feces gradu- 
ally resumed the natural route; the external wound con- 
tracted, and by the end of a month it had closed entirely, 
when the man left the hospital, declaring, that save for his 
weakness, he never had felt better in his life. In this 
case, the asus inflammation had glued the intestine to 
the abdominal wall, so that the opening in the intestine 
continue ~ to aveopenll with that in the wall. Ina case 
where this did not occur, the attachment of the wounded 
gut to the wall, by means of suture, would be the only 
course to pursue; but in the example just cited, nature 
had obviated the necessity of any such proceeding. Per- 
haps, too, the natural position of the wounded fut had 
served to keep the two wounds in that apposition nile 
pensably necessary for recovery.—Jbid. 

New Orleans, February, 1852. 
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More than 150 Gravel taken from the Bowels of a Dirt 
Rat iny Child. By Thomas Pollard, M. D., Ric limond, 
Virginia.—July 1 i—_ Was called to see A. F., a child in his 
fifth year. Found him suffering with frequent tenesmus 
and pain in his bowels. Was informed by his parents that 
thev had given him several doses of purgative medicine, 
which had brought from him twenty-four gravel. From 
subsequent inquiry it seemed he had swallowed these 
wamel throngha morbid appetite, as he had several times 
een detected in eating dirt and pieces of pine bark. On 

(j ‘ectum, I found it impacted 
with these little stones, the last « perauions ol the medi- 


of them. J] OCT 


he \ ; a ( oO reu Cc ally | 

» bring them away with the finger, and after getting all 
within the reach of my finger, counted fifty-fou ap ss. ex- 
tracted. I could still touch more, and ordered a free dose 
f castor oil with eight drops of tinct. opium to allay their 
ritatie and tenesmus, which was considerable, and which 
had been increased by the introduction of the finger and 
removal of the gravel. The swelling aboat the anus was 


' 7 7. } ‘7 1 re 
consideravie, and some blood \' ; made to tiow In the ne- 


CeSSil manipulation uset dl. "bhe re Wa lso decided fever. 

15—Rest was procured by the tinct. epium. The oil 
operated well towards tiie morning, and brought away 7 
more of the gravel, the discharge of which was attended 


, ' . , } 

vith much pain and some exhaustion. Directed sulph. 
. ' | 
morph. er. , and muciages for drink. 


16—Slept we ll after the administration of the morphine, 


ind this morning Is very comfortable. Discharged 4 more 
a? 1 ! ! - \ 

rraveil. Aiogelther he h is Pa ed uf wards of 150, some 

of whi measured more than J inch in circumference, 


and few of which were smaller than the end of the little 
finger. The tenesmus and irritation cradually subsided, 


and convalescence was rapid. Directed that he should 
take F h. iron asa tonic and subdue the morbid appetite 
which had given rise to the swallowing of these dainty 
hits. Was afterwards informed by his parents that the 


on subserved the purpose intended, and that he never 


afterwards ute dirt. pine bark or gravel. Ihave geuerally 
found th ph . iron to cure ‘*dirt-eaters:” and I have 
been 1 Ses rmed that on the large plantations of the south 
copperas is a Very popular and successful remedy among 


( 
he neg hifdren who eat dirt.—Slethoscope 
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New Views on Respiration.—Prof. Draper proposes, in 
the April number of the American Journal of the Medical 
Sciences, some modifications of the received theory of res- 
piration. He contends, first, for the necessity of the con- 
stant action of the cir ‘ular organic muscles ; second, for 
the condensing action of the three tissues—the wall of the 
pulmonary vesicle, the pulmonary capillary, and of the 
blood-disk ; and third, conjectures that there is an analogy 
between the relation to oxygen of hematine, and another: 
nitrogenized coloring principle, indigo. His views are thus 
summed up: 

The air introduced by atmospheric pressure, brought 
into play by the action of the diaphragm and other respi- 
ratory muscles, fills, in ordinary respiration, the nasal 
passages, trachea, and larger ramifications of the bronchial 
tubes. Between it and the gas coming from the pulmo- 
nary vesicles, diffusion steadily takes place, tending to re- 
move the cell-gas into the atmosphere; but this gas is 
not brought from the vesicles by diffusion, which could 
not act with sufficient speed, but by the contraction of the 
circular organic muscles of the bronchial tubelets and of 
the cells, the different bronchial trees not acting simulta- 
neously, but successively. As soon as the eontraction is 
over, the tubes expand by their elasticity, and air is 
drawn into the cells. It is probable that, in producing 
these results, the vibratile cilia conspire, and the effect is 
aided by contemporaneous contraction of other bronchial 
trees, and the whole process ends with the expuision of 
the foul air which has accumulated in the larger bronchi 
and trachea by the diminution which ensues in the general 
capacity of the chest during expiration. In respiration, 
the lungs are not, therefore, passive, as is commonly said. 

The exchange between the gas in the cells and that in 
the blood does not oceur through simple diffusion, or in 


1 
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quantities proportional to the diffusion volumes of the 
oxygen and carbonic acid. It is a complex diffusion, in 
which the disturbances arise from the gases in the blood 


being either dissolved or combined; and through three 
intervening membranes, that of the air-cells, of the pul 
monary capillary, and of the blood-disk, all of which exert 
a condensing action, of the result of which it is impossible 


to furnish any numerical estimate. 
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Brought into presence of the hematin, the oxygen may 
possibly associate itself therewith, in a manner analogous 
to that which we witness, under similar circumstances, 
with deoxidized indigo. 





External Use of Chloroform.—Dr. Channing read the 
following paper on this subject before the Boston So- 
‘iety for Medical Improvement: I have made some 
trials of the external application of chloroform. It has 
often been entirely successful in the present relief of pain. 
in some, the relief has been permanent. This use of the 
remedy of pain is not new. It has been said that a free 
pplication of chioroform to a part on which a surgical 
operation is to be done, will render such part insensible to 
the violence done it. Thus immersing a finger in chloro- 
form will prevent the suffering which accompanies the 
deep cuts which some of the diseases of this member re- 
juire, and which are described as exquisitely acute. 
These statements rest on good authority. In such useof 
chloroform consciousness remains unimpaired, the brain 
not being at all affected by it. 

Having frequently applied chloroform externally for the 
relief of pain, in many and various cases, and often with 
speedy, and generally with continued relief, 1 propose to 
present some cf them to the Society :— 

Casel. 1848. Mrs. , about 30, has children. For 
some years has had symptoms of uterine disturbance. 
Among these, have been suffering on intercourse, leucor- 
rhea, tamoral pains in and about the pelvis, always in- 
creased by walking, and which, except pain in the spine, 
are relieved by lying down. For the uterine conditions 
the usual means were faithfully employed, and her com- 
plaints there were entirely and permanently removed. 
The dorsal trouble, however, was as great as ever. 

For this I recommended the external application ot 
chloroform over the whole course of the spinewhich was 
involved in the disease. The effect was immediate and 
complete. Isaw this patient a few days since, November, 
1851. and found her well in regard to the back, and speak- 
ing of herself as very well in ‘all respects. 

‘In this case, the pain in the spine was doubtless the re- 
sult of the reflex function, the womb bei ng the original 
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seat of the maladay. But when the uterine affection was 
relieved, the symp athetic dorsal diffic ulty remained, and 
onlv vielded to the use of chloroform. The quantity used 
was an ounce. 

Case Il. Mr. ——, aged 22. A very feeble man in 
appearance; very thin in flesh; pale; and an almost constant 
sufferer from headache. This pain occupied buat a small 
part of the head are, and most fre quently the right tem- 
por al region, It was acc om panied by censtant nansea, 
frequent vomiting, great prostration of strength, and de- 
manding for its present relief firm pressure over the part 
affected. 

The last attack, which happened a few weeks since, I 
applied chloroform to the seat of pain. A few drops were 
applied by means of a handkerchief. The immediate ef- 
fect was redness of the skin and a tinging sensation in the 
spot. The pain was at once relieved. He raised his 
head from a friend’s shoulder, opened his eyes, looked 
round, and expressed his utter surprise and deep ple asure 
at the entire relief which had followed the use of such ap- 
parently simple means. He called on me the next morn- 
ing, and reported himself perfectly well, I have not been 
called to him since. 

The relief in this was sudden in its occurrence, as it had 
been in others. It has not been less permanent on that 
account, or in such cases. It has acted at once to remove 
pain, and with a rapidity which distinguishes the relief 
entirely from that which follows etherization by inhalation. 
The brain does not seem to have anything to do with the 
matter. Local pain is abolished, and at once; and the 
nerves have no story of suffering to tell tothe brain. The 
sentinel is at his post, but his function is not needed. 
The part does not lose its nataral sensibility atall. On 
the contrary, it feels the tingling, the irritation of the 
chloroform, just as distinctly as at first. Nothing has been 
lost of natural power and healthful fanction. All that 
has happened is this; the pain has ceased, and the patient 
is well. 

Case III. 1851. Mrs. , aged 36. Has long suf- 
fered from uterine disturbance. The most exhausting 
and annoying symptom was leucorrhea. ‘This was a per- 
petual dri tin, and made her exceedingly uncomfortable. 
I was occasionally consulted in this case; but, as her gen- 
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eral health continued tolerably firm, no systematic attempt 
at recovery was thought necessary by the patient. She 
became pregnant, and supposed herself between two and 
three moths advanced in that state, when hemorrhage and 
severe uterine pain occurred, on account of which I was 
desired to see her. She had lost a great deal of blood 
before l saw her. I found her perfectly blanched—lips 
and whole face; skin cold; hands bloodless ; faint ; almost 
pulseless. Various means were used, and the hemorrhage 
was stopped. I considered her case, however, so press- 
ing, that I passed the whole day in the house. She now 
began to complain of pain in the back. This had exacer- 
bations in the night, becoming too severe to allow sleep, 
and continuing three or four hours without mitigation. 
for this I recommended chloroform, which was applied 
by means of a handkerchief, and with excellent results. 
After three applications, on as many days or nights, the 
pain ceased, and has not now, at the end of some weeks, 
returned. 

Case 1V. Mrs. , about 40. Last child, thirteen 
years old. I was called in consultation in this case, be- 
cause of vomiting, attending pregnancy, of about three 
months’ standing. The vomiting ceased under treatment, 
and food was taken in sufficient quantities, and was well 
borne by the stomach. A comatose state supervened, 
which increased, with entire abolition of mind, and ‘death 
was its consequence. The termination of cases of fatal 
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vomiting by coma has occurred in many instances which 
have come under my notice or knowledge. I do not, 
however, recollect a case In which apparent recovery has 
been followed by coma ending in death. 

This case is reported here, because of the use of chlo- 
roform for one of its symptoms. This was _ pain in the 
hack, in the course of the spine. It was very severe, 
tuking the lead, in distress, of ali the rest. For this pain 
[ prescribed an ointment, if so liquid a substance as was 
produced by the union of lard and chloroform deserves 
the name. It was applied twice or thrice a day, and with 
most excellent effects, the pain entirely disappearing. It 
was used in the same way In the first of these cases. 

Case V. Mrs. - Has had four premature labors ; 
the first at about five months, the fourth at about the 
eighth. They were all still-born, or neither of them lived 


























External Use of Chloroform. 539 


overanhourortwo. The fifth pregnancy was terminated 
at the full time by the birth of a living, healthful male 
child, on the 17th October, 1851. I visited her for the 
usual time after delivery, and left her in rapid progress 
towards perfect recovery. I was called to see her on the 
97th October, and found her apparently very ill. Pulse 
rapid; skin hot; face flushed ; much pain in head and 
both breasts, making all attempts at nursing absolutely 
agonizing. A thick eruption had appeared over the whole 
chest. Upon examination, the breasts were found exqui- 
sitely sensitive, not bearing pressure at all. Sufficient 
pressure, however, was made to enable me to ascertain 
that there was no unusual hardness, or, in short, any other 

sign of disease in either organ. The pain was confined 
to the skin, and coeBaarey to involve its whole tissue. The 
eruption proved to be a very full crop of sudamina of 
unusual size, rese +. ling exac tly an exaggerated form of 
the same kind of eruption in typhoid fever. Various 
means had ng a berore my visit, but without any 
good effect. 

I recommended chloroform, and with the best effects. 
I regret I had not used it in combination with lard or rose 
ointment, both of which I have used, and for the reason 
that it may in this way be more extensively applied, with 
more continuous benefit, and with less of the unpleasant 
tingling which so generally accompanies the uncombined 
substane ec. 

On what did this aching pain depend? It resembled 
that which at times makes shingles so very distressing. 
Was it owing to the eruption? IL have never known the 
skin in sudamina to be complained of as the seat of pain, 
and Ihave examined it when covered by this eruption 
after a manner to have produced pain had morbid sensi- 
bility existed. In Mrs. *s case, the pain was persist- 
ent, being much aggravated by handling, though never so 
gently. ‘The pain in this case subsided, under the use of 
chloroform, long before the eruption disappeared. 

Case VI. Mrs. , aged 25, married very young, and 
had a premature Jabor within a year or two afterwards, 
I was desired to see her, October, 1851, on account of an 
enlargement of the abdomen, on the left side, and for va- 
rious signs of ill health. The tumor was found to be an 
excessively enlarged spleen. It filled the left hypochon- 
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drium, extending forward to the epigastrium, and down- 
ward to Poupart’s ligament. Its anterior boundary was 
the linea alba. From this point or line it extended later- 
ally and backward, filling accurately one whole side of the 
abdomen. She has been always regular in regard to the 
catamenial function, with the exception of the last two 
periods. Nausea, vomiting, and other unusual and disa- 
greeable feelings have led to a suspicion that pregnancy 
may exist. She has recently taken a fatiguing journey of 
three days, and has suffered much since. The pain has 
been most troublesome in the head, and in the seat of the 
tumor. Diarrhea and flatulence, with general anasarea, 
involving the face and head, are also present. Chloro- 
form to the forehead and to the seat of the tumor has 
given her much comfort, more than has been derived from 
any other means used.—American Jour. Med. Sci. 





Prof. Christison’s Lecture on the present state of Medical 
Evidence.—The first objection to be stated against it (the 
practice of not allowing medical witnesses to be present 
in court to hear the evidence of the general witnesses) is, 
that it tends to suppress and conceal medical facts. — Itis 
impossible for judge or counsel to know always what faets 
in the general evidence are medical, and what not. No 
one will doubt the aptitude with which the lawyer acquires 
for the occasion a knowledge of the partic ular art or 
science concerned in a law case. But it is not to be sup- 
posed that any aptitude or any practice of the kind will 
enable him to single out from the te stimony of the general 
witnesses the whole facts which bear upon medical opin- 
ion. It has been already mentioned, that one of the 
shrewdest lawyers who ever occupied the Scottish bench 
once made this admission in court. I may now mentiona 
remarkable illustration of its justice. In 1831, on the 
trial relative to the disputed insurances on the life of the 
late Earl of Mar, which it was maintained had been viti 
ated by concealment of the vice of opium-eating, the pre- 
siding judge, ihe late Lord Chief Commissioner Adam, 
told the jury in his charge, as a fact in the case, that al- 
though there was evidence of the Earl having purchased 
laudanum at the rate of nearly three ounces a-day for 
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some years, there was no evidence of his having actually 
taken it to that excess. There was indeed no direct evi- 
dence of his having done so. But the judge, not being a 
medical man, had not perceived the medical bearing of a 
most pregnant little fact which was sworn to by the Earl’s 
housekeeper; who said she gave him every morning be 
fore he got up so large a dose as a tablespoonful of lauda- 
num at once. As he was also proved to have taken ha- 
bitually several other doses during the day, the whole 
quantity was approximately accounted for. But—which 
is still more pointed—the enormous dose, and the time of 
day when he took it, were to every medical man irrefra- 
gable proof that Lord Mar must have long been a prac- 
tised and slavish opium-eater.—[Med. and Sarg. Journal, 
xxxvil., 130.] 

Another objection is, that facts are liable to be missta- 
ted and misrepresented, owing to errors of language. 
One of the chief reasons for the preference we give to 
the direct testimony of our own senses over the testimony 
of others, is the risk of error from the necessity of the in- 
tervening use of language. The medical witness is sub- 
jected by the present ru'e of Scotch courts to a two-fold 
risk of this kind, inasmuch as he receives the facts, not 
directly from him who witnessed and describes them, but 
through the intervention of a third party. And the risk 
of error is al] the greater, that many words have a double 
meaning, one general, and the other scientific or profes- 
sional. Some years ago, on an important trial in the High 
Court of Justiciary for assault, the publie prosecutor at- 
tempted to prove, that the person assailed had been 
wounded to the effusion of his blood ; which is held in law 
to be an aggravation of guilt in such cases. When the 
principal medical witness was examined as to the injuries 
inflicted, he was asked whether any blood had been ef- 
fused ; and he replied that a good deal must have been 
effused. But he meant that there was effusion of blood 
under the skin, constituting the contusion he had deseribed; 
while the counsel and court at first received his answer 
as implying that there had been considerable loss of blood 
froma wound. The latter view was on the point of pass- 
ing to the jury as a fact, when one of the judges detected 
the equivoque, and set the matter to rights. But the in- 
cident is not the less illustrative of the risk of serious 
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error, in circumstances in which scarealy any medical man 
could have gone wrong, had he been duly pre-informed as 
to the bearings of his evidence. 

A third objection is, that the medical witness has no 
opportunity of judging of the truth of the facts, on which 
he is asked to found his opinion. ‘The same professional 
skill, which enables him to collect the facts better than 
another, makes him also a better judge of their authen- 
ticity. Iam aware of the theory in law, which holds that 
the jury alone are to judge of the truth of the facts. I 
apprehend, however, this doctrine may be meant to apply 
only to those facts whose truth depends on the veracity of 
the witness. Butat any rate, both in regard to such faets, 
and all others indiscriminately, the rule is violated by the 
present practice of Scotch courts in examining medical 
witnesses. The facts do not pass to them with the stamp 
of authentication from the jury. For the questions put 
to the witnesses are framed from the facts, and put gen- 
erally by the counsel, and occasionally by the judge, but 
very seldom by the jury. In truth, the rule must be in- 
evitably violated, whenever evidence consists of opinion 
from facts deposed to by others ; because no man in such 
circumstances can either form an opinion as a witness, or 
shape questions to elicit an opinion from a witness, with- 
ont exercising his judgment as to the authenticity of the 
facts. Idonot here refer so much to facts whose authen- 
ticity depends on the veracity of the witness who deposes 
to them. His evidence as to facts, whence medical opin- 
ions are to be deduced, may be morally true, and never- 
theless scientifically false. And it is mainly their authen- 
ticity in the latter respect, which is referred to at present, 
as a matter which must be determined before an opinion 
ean be safely formed from them. According to the exist- 


ing practice of Scotch courts, this is done by the counsel 
and the judge. Is it not more rational that it should be 
done by the witness himself, who alone is qualified by pro- 
fessional education to exercise such judgment ? 

No one can hesitate how to answer that question, who 
is acquainted with the nature of medical facts—the acute- 
ness required for observing them—the experience for ap- 
preciating them—the judgment for distinguishing fact from 
opinion. I would beg in particular to remark, that few 
are aware, and no unprofessional person can be adequately 
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so, of the great risk that opinion shall be mistaken for 
fact. 

Facts being mostly cognizable by the external senses, 
they are received in evidence much more unreservedly 
than opinions; which, besides the exercise of observation, 
involve that of many other faculties of the mind, all much 
more liable to error. Hence opinions, if taken for facts, 
will be apt to be admitted as such with undue facility, be- 
cause not duly tested by the judgment. Spurious facts 
of this sort abound in pure medicine. How much more 
then in medical jurisprudence, if supplied by unprofes- 
sional persons! Suppose that in a trial on account ofa 
disputed assurance, an ordinary witness deposes that the 
party insured had at a certain date palsy in the limbs. 
To a non-medical eye nothing could be liker a simple fact. 
Butitis no such thing. The affection may have been 
lameness, left by an old rheumatism. It may depend on 
stiffness of one or more joints from local disease or inju- 
ries; it may be part only of a general debility, affecting, 
as it often does, the limbs more than the rest of the body ; 
it may be a mere awkwardness of gait. In calling the af- 
fection palsy, then, the witness does not state a fact, he 
forms a diagnosis, he delivers an opinion, aad an opinion 
very likely to be wrong; for it is sometimes no easy mat- 
ter, even for a medical man, to make up his mind as to 
the existence of paraplegia in its early stage. How often 
upon trials does it happen, that in describing the appear- 
ances in suspected poisoning, the witness says he saw in- 
fammation of the stomach! and this is received as a state- 
ment of fact. But is it really such? Several characters 
are necessary to constitute inflammation: some of these 
may be imitated by the state of the stomach at certain 
stages of digestion; others by pseudo-morbid appearaces 
arising spontaneously a short time before or after death; 
others by the action of extraneous agents subsequently. 
The witness, therefore, does not describe a simple fact: 


i¢ forms a pathological opinion. And were any further 
proof ne ry to establish this, I have but to remind 
you how often he is discovered to be wrong. Some years 
ago aman in London was tried for murdering his mistress, 

l throwing the body into the Thames. His defence 


vas that they determined to drown themselves together; 


ut that his resolution gave way in the water; and that, 
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while he with difficulty saved himself, he failed in his ef. 
forts to save also his companion. But three surgeons, in 
this matter no wiser than three ordinary observers, swore 
at the coroner s inquest, that they found contusions on the 
head and face of the girl’s dead body. This passed fora 
fact, and to most unprofessional persons would seema 
very simple fact. The man was accoadingly tried for his 
life. But on the trial a fourth surgeon swore, that he af- 
terwards dissected the alleged bruises, found no traces of 
congested or extravasated blood, and that in his opinion 
the appearances were no more than the livid marks whieh 
are apt to arise in many bodies after death. A somewhat 
similar ease occurred in this city some years before, in 
which the prisoner justly escaped through the evidence 
of the late Mr. John Bell and Mr. Fyfe. 

If I may trust my own experience of proceedings in 
criminal and civil trials, the confounding of medical opinion 
with medical fact is a matter of very frequent occurrence, 
and one serious cause of the imperfections of medical evi- 
dence. Nor isit rashness of criticism to express a fear, 
that errors vriginating in this cause must be very apt to 
happen under the present system, which requires ‘medical 
witnesses to form their opinion on the facts, without a pre- 
vious opportunity of sifting them. 

A fourth objection is, that the medical witness can have 
no correct idea of the bearings of his evidence on the 
case. This is too evident to need illustration. The propo- 
sition indeed may with reason be stated more strongly. 
For he will be very apt to take up an incorrect idea of the 
bearing of his evidence; inasmuch as questions framed 
upon general propositions, or supposed conditions, ca 
not fail to give him some insight, and yet a very imper- 
fect and probably incorrect one, into the ordinary facts 
and nature of the case. 
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Richmond, May 7th, 1852. 

Gentlemen—According to promise, I proceed to give you some ac- 
count of the last meeting of the American Medical Association. 

The Association met in this city, pursuant to adjournment, on Tuesday 
morning the 4th of May. Dr. Haxall, the Chairman of the Committee 
of Arrangements, read the names of the delegates present, as far as en- 
rolled, and the several State delegations proceeded to select each a 
committeeman on nominations. Our friend Dr. Sutton, a delegate from 
the Medical Society of Kentucky, was appointed unanimously by the 
Kentucky delegation, and Dr. Eve, the only representative from Ten 
nessee, acted as committeeman from that State. 

The committee retired, and, during its absence, Dr. Moultrie deliv- 
ered the annual address. It was a subject of general regret that he 
spoke in so low a tone of voice as to be entirely inaudible save to those 
who were very near to him. 

After the address, the committee reported the following names for 
ing year:—President, Dr. J. B. Welford, of 


8 


officers during the ensu 
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Fredericksburg, Va.; Vice-Presidents, Drs. Jonathan Knight, of Con. 
necticut, Jas. W. Thompson, of Delaware, T. Y. Simmons, of S. C,, 
C. A. Pope, of Mo., and D. Francis Condie, of Pennsylvania, who were 
all unanimously electe d. Dr. Wellford was conducted to the chair by 
a committee, and returned thanks in a few remarks which were very 
happy. 

Dr. Sequard, of Paris, a young gentleman of some celebrity as an 
experimental physiologist, one of whose productions you have seen in 
the Jast number of the Philadelphia Medical Examiner, and Dry, 
Semmes and Berry, of the District of Columbia, were elected members 
by invitation; after which the Association adjourned ti]! 44 o'clock. 

The first report read during the afternoon was from the Committee on 
Prize Essays, of which Dr. Hayward of Boston, was chairman. Dr, 
H. stated that fourteen essays had been offered, two of which were not 
examined by the committee, one having been received at too Jete a day, 
and the name of the author of the other having been made known to 
the committee. The distinguished gentleman further remarked, that 
after a very careful and patient examination of the several essays, the 
committee had awarded but a single prize, and that the first, no essay 
being deemed altogether worthy of the second. He thought it necessa. 
ry to state, however, that among the essays offered, there were several 
besides that on which the prize had been conferred, worthy of honorable 
mention, though it was due the committee te say that, except this one, 
none, in their opinion, had “contributed to the increase of our knowl. 
edge or the enlargement of the boundaries of science.” 

The package containing the inscription corresponding to that bore 
by the prize essay was opened in presence of the Association, and found 
to be signed by Dr. Austin Flint, of Buffalo. The title of the essay 
was The Variations of Pitch in Percussion and Respiration Sounds 
as a Means of Physical Diagnosis. The announcement was received 
with much applause. 

The committee reported in favor of St. Louis as the next place of 
meeting and a change of one of the secretaries to suit the locality. 
After which the Association adjourned. 

Wednesday morning, as soon as the the Minutes had been read and 
approved, the secretary in‘ormed the Association that he enclosed copies 
of the preamble and resolutions adopted by the Association at their ses. 
sion of 1850-’51, relative to assimilated rank of the Medical Staff of 
the Army and Navy to the several departments, as direcied by the reso- 
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Jutions, and from Dr. Harris, chief of the Bureau of Medicine and Sur. 
gery, he had received a letter approving of the course of the Association, 
which he proceeded to read. 

Dr. Pinckney, of the Navy, asked leave to read a memorial which 
he had prepared to present to Congress on the subject of assimilated 
rank. Leave was granted, and the gentleman read a very excellent 
memorial, and followed it by an explanatory speech, which, save in 
its length, was not unacceptable to the Association. 

Dr. Cox, of New York, offered resolutions approving the memorial 
of Dr. Pinckney by the Association, urging on Congress a calm and 
dispassionate consideration of them and speedy legislation concerning 
them. He felt confident the memorial would be granted; indeed he did 
not see how it could be longer refused. It was a matter of great inter- 
est to the profession, not only to those in the army and navy but to 
civilians also. He believed indeed that Congress would not allow the 
present session to close without defining clearly and definitely the rela- 
tive rank of the Medical Staff of the Navy, and he wished the Secre- 
tary of this Association to be instructed to address a copy of the resolu- 
tions and Dr. Pinckney’s memorial to the Secretary of the Navy, and 
President of the Senate and House of Representatives. 

Dr. D. W. Yandell, of Ky., moved a reference of the resolutions to 
acommittee of three, to be appointed by the president—which was 
carried. 

Dr. Atkinson, of Va., offered the following: 

Resolved, That we have listened with pleasure to Dr. Pinckney’s 
able and eloquent remarks in vindication of the honor and interest of 
the profession, and that we will second his efforts to obtain justice from 
Congress by every means in our power. The resolution was adopted and 
referred to the same committee. 

Dr. Simons, of Charleston, S. C., offered a preamble setting forth 
the state of emigrant ships as regards disease, and especially those arriv- 
ing at the ports on the southern shores of the United States from Calli- 
fornia, and their not being provided with medical attendants. Dr. S. 
regarded this as deserving our attention as conservators of health, and 
thought it our duty to lay these facts before Congress. He therefore 
proposed that Congress be desired to require all vessels bringing steerage 
passengers to the United States to be provided with a surgeon, and that 
a committee be appinted to carry out the resolution and make sugges. 
tions in regard to the importance of the measure. 
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Dr. Wood, of Philadelphia, made a motion that the preamble and 


i 


be laid on the table for the present; which was « arried. 


resolutions 

D:. J. B. Flint, of Ky., pre posed to alter the Constitution by sub. 
stituting for the annual volume of Transactions now published, a quar. 
terly jours | which should contain th proceedings, be conducted under 
the auspices and considered the exponent of the views of the Associa. 
tion, on medical science, education and ethics. 

Dr. Storer, of Boston, the Chairman of the Committee on Obstetrics 
which made its report at Charleston, wishe d to claim the indulgence of the 


Association ra few moments. He had found himself the subject of 


an anonymous and scurrilous attack in the April No. for 1852, of Neb. 


, : 2 ; . . 
son’s Medical Journal. He desired it to be distinctly understood that 
he rose n Sa | vate im ivid al w! { ( wactel hi | been aspersed, 
but as th esentative of one of the committees of the American 
Medical A ijation—as a representative of the Association itself. He 
did not ¢ ler the attack a personal, but a national offence, and he 
I > 

did not wish it viewed in any othe: t. He was charged in that 
Journ ul he read th arti ] 7% ith having misreé presen 1 the state 
ot thes e on which he was ¢ led uy I report. He had not done 

1 i. > aaa Be i on P t all | ilin 
sO Kn l y or Willingiy—-ne hada | ¢ SO al ail. im ¢ MpLing 


,* , . " al 4 a} * ] 
his re nad examined ail tne ! ras, hae ccess to the meaieal 


yurnals, had written many ers, | ad 1 many ing ries, and he be. 


lieved that the report was fully up to t e of obstetrical medicine in 
America. He hoped gentlemen would understand him. He spoke not 
as Dr. S r but as chairn of the committee, and he branded the 
charges made in Dr. Nelson’s Journal by some anonymous, but he be. 
lieved not unk::own writer, as unjust, ungentlemanly, ungenerons, and 
untrue. He begged the pardon of the Association for having cor sumed 

» much of its time, and r¢ 

Dr. Hays, of Philadelphia, arose and said that he had been men- 
tioned in scurrilous terms in the article just read by his distinguished 
friend ym Boston. He confessed to feeling complin nted that his 
name had been found in such good company—as much complime nted 
by the ention made of so humble an individual as hims if as he sup- 
posed the writer would be at having been mentioned in the American 
Medical Association. 

The report of the Committee on the Constitution was called for, and 
Dr. Hays, the chairman, proceeded to read it. Dr. Yardley, a membes 


of the committee made a counter report. 
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Dr. Atlee, of Lancaster, Pa., spoke in favor of Dr. Hays’ report. ° 
Had great confidence in the judgment of the distinguished gentleman 
from Philadelphia—knew no man in the Association better qualified to 
suggest changes in the constitution than Dr. H. 

Moved by Dr. Lopez, of Mobile, that both reports be received, which 
was carried, but not until after a good deal of discussion between Drs. 
Atlee, Wood. Cox, Marsh, Stewart, Lopez and Knight. 

Dr. Thomas, of Md., moved that the reports be referred to a com- 
mittee, with instructions to report on the changes proposed. 

Dr. Hays objected. He did not believe that Dr. Thomas’ plan 


would answer—thought it better th 


at every one who had a plan should 
present it—let the whole matter come up at once and _ then discuss the 
woposed alterations seriatim. For his own part he did not expect to 
lo all ina day—it would re quire years to get a pt rfect constitution, per 
haps we never would,—he was satisfied that we should never be able to 
frame a constitution which suited everybody. All that we could hope 


for was a < ynstitution which worked well in its main features—the 


letails would gradually correct themselves. 

Dr. Stewart, of New York, offered an amendment to Dr. Thomas 
esolution, to the effect that the committee be instructed to report to- 
morrow on the reports of the Committee on the Constitution, which was 
carried. 

Dr. Watson, of New York, offered a resolution referring the report 
of the nominating committee back to said committee, with instructions 


ding committees and other committees, as 


wD 


to report « omplete on tl 
may be requisite for providing business for the Association at its next 
annual meeting. 

New York delegation to the Association to 
ting in that city, signed by a larg number of 


persons, was read, and Dr. Watson offered a resolution that it be ac- 


An invitation from the 


ste os 
hold its next annual mec 


cepted, 
Dr. Pope. of St. Louis, objected to this—hoped the Association woul 


i 


stand by the recommendation of the committee. 

Dr. Horace Green, of New York, thought the honor due New York 
—had never held a meeting there—both physicians and people were 
desirous that the Association should convene there. 

Dr. Hooker, of New Haven, said he would be very glad to accept 
the hand tendered us from St. Louis, but thought it impracticable; | 


hliad 
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believed it would be strictly a western meeting; and then the Association 
had recently met in the West. 

Dr. Pope replied that, out of the seven meetings held by the Associa 
tion, six had been on tide water. He was aware that old gentlemen 
from the East were afraid to travel in the West, because of the danger 
of steamboat explosions. Western men, however, considered this a 
puerile objection and altogether futile ! 

Dr. Drake here followed in a very amusing speech in favor of St. 
Louis. The question was called, and carried in favor of New York by 
a majority of eleven votes—the vote standing ninety-one for New York, 
eighty against it. 

Dr. Haxall, of Richmond, offered the following resolution which was 
adopted : 

Resolved, That after to-day the Association will hold a morning ses 
sion from 9 ocloek, A. M., to 35 P. M., and ne afternoon session. 

Dr. Drake offered a resolution to be referred to the select committee 
on the constitution, that students be required to stay to the end of their 
first course of lectures. 

Dr. Hayward, of Boston, read a letter from Dr. Horatio Adams, of 
Waltham, Mass., regretting that he had been compelled to forego the 
pleasure of attending the Association, owing to a serious accident, and 
presenting the report of the committee on the Action of Water on Lead 
pipes, and the diseases resulting from it—asking the reference of the re. 
port to the committee on Publication. The report was received and 
referred. 

A letter was read from the New York Academy of Medicine, pro. 
testing against the college clinigues as conducted in that city. The 
Academy alleges that the material of the cliniques is frequently drawn 
from among the patients of the young physicians who are thereby de. 
prived of interesting cases and important surgical operations, and also 
not unfrequently of fees. Referred to the Committee on Publication. 

Dr Corbin, of Va., read the following resolution which he desired to 
lie on the table for the present : 

Resolved, That one member from each state represented in this Asso. 
ciation, be appointed a delegate to represent it in the Medica] Associa- 
tion of Europe, and this committee be requested to visit the hospitals, 
and report to the next meeting the various improvements in the several 
branches of science connected with Medical Education, and in the treat- 
ment of diseases in foreign countries. 

The Association then took a recess till 44 P. M. 
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Seconp Day, Wednesday, May 5th, 1852. 

Afternoon Session.—The President, Dr. Wellford, in the chair. 

Dr. Drake submitted the following : 

Resolved, That all papers and reports on scientific subjects shall be 
read to the Association before the question of their publication shal] be 
decided. 

Dr. Wood, of Philadelphia, opposed the resolution, The Associa- 
tion had appointed a committee on publication, and he thought the pub- 
lication of all communications should be left to them. 

Dr. Phelps offered an amendment, which, with the resolution, was 
laid on the table. 

Dr. Condie, of Philadelphia, presented a paper on Chemistry, from a 
gentleman, not a member of the Association; and Dr. Drake presented 
a paper by Dr. Wright, of Ohio, on “the influence of the occupation 
of Daguerreotypists upon their health.” Dr. Condie moved that both 
papers be referred to a select committee. The President appointed Drs. 
Rogers, Merritt and Dunbar, with instructions to report to morrow. 

Dr. Eve, from the committee on nominations, recommended the fol- 
lowing officers for the ensuing year : 

For Secretaries:—Drs. P. C. Gooch, of Va., Edward L. Beadle, of 
New York. 

For Committee on Publication:—Drs. Isaac Hays, of Philadelphia, 
P. C. Gooch, of Va., E. L. Beadle, of New York, Isaac Parrish, of 
Pa., E. Emmerson, of Pa., D. F. Condie, of Pa., G. W. Norris, of Pa. 

Committee of Arrangements:—Drs. Campbell Stewart, of N. York, 
John Watson of New York, Wm. Rockwell, of New York, James R. 
Wood, of New York, Robert Watts, jr., of New York, Alfred C. Post, 
of New York, Jno. G. Adams, of New York, H. D. Buckley, of New 
York. 

The report was received and the gentlemen named were unanimously 
elected officers of the Association for the ensuing year. 

Dr. Dickson, of S. C., not being able to attend the meeting of the 
Association, entrusted the report of the committee on the “Blending and 
conversion of the types of Fever,” to Dr. A. B. Williams, who proceeded 
to read it. The report was ordered to be printed and referred to the 
committee on publication. 

Dr. Hayward, of Boston, presented and read the report of the commit- 
tee on the “ Permanen: and radical cure of Reducible Hernia,” which 
was ordered to be printed and referred to the committee on publication. 
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I neglected to report that Tuesday afternoon and Wednesday mom. 
ing, the reports of the committees were called for. 

Dr. Lopez, chairman of ye committee on “the Epidemic prevalence 
of Tetanus,” stated that he regretted extremely that he was without a re. 
port. He had been unsuccessful in every attempt to gather materials for 
a report. He had addressed one hundred and fifty circulars to the pro. 
fession in Alabama, and had received only four replies, and none of 
them contained anything which he could use. He thought, however, 
that if granted another year, he would be able to make a suitable report 
concerning this very interesting subject, and he was accordingly contin. 
ued as chairman of the committee. 

Dr. Wood, of Philadelphia, answered the call for the committee on 
« Diseases of a Parasitic origin,” by saying that he had expected the As 
sociation to be so crowded with reports that he had neglected to prepare 
one, but if it was the wish of the Association to continue him on the 
committee, he would set to work and furnish one for the next meeting, 
Continued. 

The committees on Epidemics were called for. Dr. Hooker, of New 
Haven, peace abe his. Dr. — of St. Li uis, had addressed a let 
ter to the Association asking for further time, which was granted. 

The committees "3 Virginia and North Carolina had distributed four 
hundred circulars and had received but two answers. Desiring to be 
continued, leave was granted. 

The committees for Kentuc ky and Ti nnessee prest nted their report. 

On Tuesday Dr. Drake introduced a resolution to the effect, that the 
reports of the standing cominittees should be submitted to other commit 
tees to be appointed: by the President, and that they should report as to 
whether the reports of the standing committees should be published. He 
followed in a long speech in which he exhibited no little feeling, and in 
turn, was followed by Drs, Hayward, Hooker, and Lopez, who attacked 
the resolution with warmth and spirit, the latter gentleman with some 
bitterness. The resolution was lost by an overwhelming majority. 

The debates on Thursday I did not attend. Friday morning the As 
sociation made an excursion on the Danville railroad, at the polite invi- 
tation of the President of the company. Friday afternoon they held 
short session and adjourned to meet at a supper given by the Medical 
Society of Virginia; at the Exchange Hotel. 

D, W. Y¥. 
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